PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
SECRETFI.\RY OF STATE

LIMITED LIABILITY £2% LR‘*?\ FLORIDA DEPARTMENT OF STATE QIVISION OF CORPORATIONS
COMPANY b e l?} Secretary of State S
REINSTATEMENT \Y; DIVISION OF CORPORATIONS 09 APR 2! AMIL: LU
o wr 15 . . .

1. Limiteg Liability Company’s Name

Ernest Brantley Properties, LLC
y Frop 0001505932320
D4/16/09--01044--015  ##516.25
CR2E041 (10/08)
2. Principal Office Address - No P.C. Box # 3. Mailing OHfice Address
9720 Brantley Rd. 9720 Brantiey Rd. 4, State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida/USA
5. Date Organized or Qualified
To Do Business in Flarida1 2/06/06
City & State City & State
o e 6. FEI Numbper Applied For
—l‘_lthla, FL thhla. FL 26-4619699 Not Appiicabie
e Country zle country 7. $5.00 additional Fee required
33547 USA 33547 USA CERTIFICATE OF STATUS DESIRED D for a Certificale of&:‘us

8. Name and Address of Current Registared Agent

QZ’;‘& C. Smith ] A $100 reinstatement fee is imposed, except
‘ in circumstances which the entity did not
?‘éeftﬁddg:”(i;-g-sa? Number is Not Acceplable) receive the prior notices. By checking this
b . : - box, you are certifying the prior notices were
Sure, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City : State Zip Code
Plant City, FL FL | 33563
9. |, being appeinted the registered agent of tha above namad fimited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signatura of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Namaes and Strest Addresses of Managing Membars/Managars

Name of Street Address of Each City / Stata / Zip

Teles Managing Members/Managers Managing Member/ Manager

MGRM | Julia B. Bridges, TTEE

Ernest L. Brantiey Rvoc Tr : 9720 Brantley Rd." Lithia, FL 33547

DEINCTATOMENT_ N . M In._.q
REDWTATEMENT 00 /= [ JU0]

11. | certify that | am managing membarfmanager or the receiver or trustea empowered to execute this application as providad for in chaptar 608, F.S. | further certify that when
filing this renstatemant application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, .5, and that
all lees owed by 1he limited tiability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

as if made under o
Data "{‘ q ‘0 ! Daytime Phoneé_i&&b Z CQQSS_
8.0801deps © |

T.Hempton APR 2 2 2009

Signatura of
‘Managing Member/Manag

. e 4 ’ l ~
Typed or printed name of signing Managing Membet/Manager Lt ej




