PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,..,

LIMITED LIABILITY 2 ;:\‘v FLORIDA DEPARTMENT OF STATE

COMPANY ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7818 AUG 31 PHM L: IO

DOCUMENT # LOg 2450

1. Limited Liability Company’s Name

St. Augustine Parish Land, LLC| sonigas1400

03/31/10--01037--002 **382 =0

CR2E041 {05/10)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1738 W. University Avenue 11625 Old St. Augustine Road | 4. sitefCountry of Fomaton
Suita, Apt. ¥, ete. Suite, Apt #, etc. FIorida
5. Date Organized or Qualified
- o To Do Business in Florida 3/07/2008
Cily & Stale T iy & State
. . . 6. FE b Appled Far
Cainesville, FL Jacksonville, FL 59-1235145 ot taa
Zip Country Zip Country 7
. $5.00 Additional Fee req
32603 U.Ss. 32258 u.s. CERTIFICATE OF STATUS DESIRED [7] |Sip e

8. Name and Address of Current Registered Agent

" Dennis E. Guidi

Sireeat Address (P.0, Box Number is Not Acceptable)

1837 Hendricks Avenue

Suite. Apt,' #. Etc.
. )

City =~ . . State |°  Zip Code
Jacksonville .. : FL [ 32207 U.S.

ity company. am famihar with and hccépl the obligations of Chapter 608. F.S.

o i/ 23 20|

9. |, being éppoirixed the ragh

Signature of
Registered Age

10.  Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Tiles Managing Members/Managers Managing Member/Manager

Mgr | Rev. Michael P. Morgan| 11625 Old St. Augustine Road|Jacksonville, FL 32258 U.S.

Mgr |[Rev. David Ruchinski |1738 W. University Avenue|Gainesville, FL 32603 U.S.

-1_2 I certify.that | am managing. member/manager or the recever or trustee empowered to execule this appleation as provided for in Chapter 608, F.8 | further certify that when

REINSTATEMENT

0710}/%.4_

s

17, E-mail Addrass;—ipinsen@dosal.com
) : {To be used for future annual report nolifications)

filing this reinstatemant application the reason for dissclution has been eliminated, the limited lability company name satisties the requirements of section 608.406, F.S., and that
all feas owed by the limited I|Wany have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date 25 H\ﬂv 200 Daytime Phone # (904) 262-3200

el
v

Signature of *
Managing Memben‘Manager

Typed or printed name of signing Managing MemberIManager F{}V Michael P. Morgan




