PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State

te
DIVISION OF CORPORATIONS W3 APR -1 P> 12 95

LIMITED LIABILITY £S5
COMPANY
REINSTATEMENT

SECRETARY UF

STATE
DOCUMENT# /()5 157 19 350y TALLARASSEE, FLORIGA

1. Limited Liabillty Company's Name

First Choice Oil & Gas, LLC o BO0143SET1ITE
D401 09~-01020--010 #2717, 50
CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailng Office Addross
- _______________________________________ ]
2333 Old Crchard Road 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt, #, alc. Florida
8. Date Organized or Qualiffed
To Do Business In Florida 1 2/18/2007
City & State Clty & State Y
8. FEi Number pplled For
Abllene, Texas 26-1661000 Not Appiicable
Zlp Country Zip Country T, <500 ] .
79805 CERTIFICATE OF STATUS DESIRED [ ] [N .:\(‘ Hllll: " :iu"k'
|
8. Name and Address of Current Registerod Agent

}3’;{; R. Kiefner, Jr., Esq. I A $100 reinstatement fae is imposed, except
Sroet Address .0 BoxN yme—— in circumstances which the entity did not

ross (P.0. Bax Number is Not Acceptable) I receive the prior notices. By checking this
146 2nd Street North box, you are certifying the prior notices were
3"3{’{9”360&“ not received and requesting the $100

reinstatement be walved.

City
St. Petersburg

8. |, baing appointed tha raqisin;'nd agent of the above namad imitedgabllity company, am famillar with and accept the obligations of Chapter 608, F.8.
Signatura of mﬂ@ / 0 ?
Registorad Agont

40. Names and Street Addraumm'agi i

Titlea Managing h'::r:‘:e?:#Mnagam e Mam:ﬂﬁr;‘b::‘h?rf:ger Clty / State { Zip
Mbr | Chester E. Carroll * 12333 Old Orchard Road Abllene TX 79805
Mbr | Kenneth E. Brown 242 Hillcrest Drive Fredericksburg VA 22401-4010
s

Oﬂnﬁ

41. | cortify that | am managing member/manager or the recalver or trustee empowared to exeoute this application as provided for In chaptar 808, F.S. | further certify tifat when
fillng this relnstatement application the reason for dissofution has bean sliminated, the limitad llability company name setisfisa the requiraments of section 808.408, F.8., and that
all fess owed by the [imited llabillly company heve been paid. The information indlcated on this application s true and accurate, and my slgnature shall hava tha sama !agal affect

K T NV-Y B Py 7.5
anaging MembarrManageﬁﬂ Nneih <. Prownr M MW

Signature of
Meanaging Member/Manager

Typed or printed name of signi




