LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

1. Limited Liablity Company's Name

DOCUMENT # 1 07000002475

Butler-Snelson, LLC|

2. Principal Office Address - No P.Q. Box #

312 Gilmore Road

3. Mailing Office Address
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312 Gilmore Road

Suite, Api. #, etc

Suite, Apt #. atc

4, State/Country of Farmation

Florida

5. Date Qrganized or Qualified

To Do Business n Florica ()1 /08/2007

City & State City & State

Santa Rosa Beach, FL Santa Rosa Beach, FL
Zip Country Zip Country
32459 USA 32459 USA

¥ |Applied For
. Not Applicable

&, FEI Number

5,00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED D § for a Certificate of Status

8. Name and Address of Current Registered Agent

™™ \/an Ness R. Butler, Jr.

" Street Address (P.O. Box Number is Not Acceptable)

* 312 Giimore Road

Suite, Apl. #, Etc.

City
Santa Rosa Beach

State

FL

Zip Code
32459

133445203

=00
/20/10--01003--008  #4516.25

a7

Signature of

9. 1, being appointed the registered agent of the above named limuted Eability company am familiar with and accept the obligations of Chapter 608, F S.

07/07/2010

Registered Agent

e 2. Pl (),

Date

REGISTERED AGENT MyB‘f SIGN

10.  Names and Street Addresses of Managing Members/Managers .

Street Address of Each

Tities Managing NTeanT:e?;fManagers Managing Member/Manager City / State / Zip
MGRM| VVan Ness R. Butler, Jr.; 312 Gilmore Road Santa Rosa Beach, FL 32459
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11. E-mail Addrass¥ouller3@msn.com

(To be used for future annual report notifications)

as if made under oath.
Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager _¥an Ness R. BU“‘“—"

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liality company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability pany have been paid. The information indicated on this application s true ana accurate, and my signature shall have the same iegal effect

72””’ /\& M A Dote _07/07/2010 5 4me phone # (890) 231-4653




