PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.:.

5ELRE|QH.

Ji \(,'

LIMITED LIABILITY ,,;,‘*f

.—Aé' FLORIDA DEPARTMENT OF STATE

DIVISION 07 oL j}e;zn'f;;l.l:

COMPANY \%% é’%gj Secretary of State 08 DEC 30 AMIl: 10
REINSTATEMENT = by DIVISION OF CORPORATIONS
.‘:"n u‘_!ﬁ}“
DOCUMENT # L06000116869
1. Limited Liabiity Company’s Nama
12;’ 3!3 "881 ﬁgi;:lalqzﬂ%a l .?39 75
~- *%138,
PSC REALTY OPTIONS, LLC - 2
CR2E041 {10/08)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
2045 IVYLGAIL DRIVE EAST 2045 IVYLGAIL DRIVE EAST 2, Siste/Couniry of Formation
Suile, Apt. #, etc. Suite, Apt. #, elc. FLORIDA
5, Date Orgarnizad or Qualifiad
To Do Business in Fluiida 2/06/2006
City & State City & State -
JACKSONVILLE, FL JACKSONVILLE, FL ©. FEI Numbor - :‘;‘t’;;ﬁame
Zip Country Zip Country 1. $5.00 Additional F red
32225 USs 32225 us CERTIFICATE OF STATUS DESIRED [] [hlaeumiiispbumi
8. Name and Addrass of Current Registered Agent
Name

RALEIGH M WILCOX

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Sireet Address (P.O. Box Number is Not Acceptable)
13500 SUTTON PARK DR S

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apl. #, Etc,

not received and requesting the $100

703 reinstatement be waived.
City State Zip Code
JACKSONVILLE, FL FL | 32224

9. 1. being appointed the regisiered agent of the above named limited liability compa:;, am familiar with and accept the obligations of Chapter 608, F.S.

Signatura of
Registerad Agent

MUST SIGN

pats_12/09/2008

10. Names and SireelAddress‘e{of Managing Members/Managers

ame of Streel Address of Each

Titles Managing n;l:‘embersa‘ Managers Managing Mamber/Manazer City / State / Zip
MGRM 1 PENNIE § COBB 2045 IVYLGAIL DRIVE EAST JACKSONVILLE, FL 32225
MGR | WILLIAM M COBB JR 2045 IVYLGAIL DRIVE EAST JACKSONVILLE, FL 32225

T 29022110
27758 : 124157 08--010R0--022  ##%138, 75

11. | certify that | am managing memberfmanager or the receiver or trustea empowerad to executs (his application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application tha raason for dissolution has been eliminated, the limited liabidity company name satisfies the requirements of section 608.408, £.S,, and that
all f?as owad by the limited liability company have been paid. The informaticon indicated con this application is true and accurale, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Membar/Managek, f W Dats 12/09/2008 Daytime Phone #
<
Peoot D, (ko

1043'(&/

(904) 424-4400

Typed or printed name of signing Managing Member/Manager




