o el oy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a ]
LIMITED LIASILITE FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L07000019156 1§ Tyt
o -’—r-_,l ‘ _1-_-'-?_-‘1.'?"-“2"_—!-:"—'-'; -
1. I:|m|led Liability Company's Name U-_:. 3_"i ii_i .i;‘f‘_ﬂ 'C’ *4;'_1"? . '._i]
P e, e
OVERSTREET FARMS, LLC - e o
CR2E041 {10/08}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14 Highway 98 P.O. Box 13698 4, State/Country of Formation
Suite, Apt. #, otc. Suite, Apt. #, ete. FIonda, United States
5. Date Organized or Qualified
To Do Business in Florida February 20, 2007
Cily & State City & State
; ; . F
Mexico Beach, Florida Mexico Beach, Florida 6, FE] humber Appliod For
o Not Applicable
2ip Country Zip Country
32456 us 32410 us CERTIFICATE OF STATUS BESIRED [ :' ontifionte of Stare
8. Name and Address of Currant Registored Agent
N . L
Jg?;my T.M. Novak A $1.00 reinstatement fee is |mpo§ed, gxcept
in circumstances which the entity did not
Strest Addrass (P.O. Box Numbar is Not Acceptabla) receive the prior notices. By checking this
299 7th Street box, you are certifying the pricr notices were
Suite, Apt. #, Elc. not received and regquesting the $100
reinstatement be waived.
City Stale Zip Code
Port St Joe FL | 32456
9. |, being appointed the registerad age

Signature of
Registered Agent

pany. am familiar with and accept the obligations of Chapter 608, F.5,

Date

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each ! )
Titles Managing Members/Managers Managing Member/ Manager City f State / Zip
MGRM | Larry G. Tumner 407 Texas Drive Mexico Beach, Florida 32455
MGRM | Thad Williams 14 Highway 98 Mexico BeghﬁFlodﬂa 32465
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11. | certfy that | am managing member/manager or the receiver or frustee ampowered to execute this application as providad for in chapler 608, £.S. | further certify that when
filing this reinstatement application e reason for

all fees owed by Ihe limited llabikty

pany have b
as if made under oath,

Signature of
Managing Member/Manager

(ution has been aliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
aid. The information indicated on this application is trur and accurate, and my signatura shall have the sama legal effect
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Typed or printed name’of signing Managing Memlmnager
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