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1. Limited Liability Company's Name }’ : L of ol g
\ [N LY o o] ¥ o
A&C Land Holdings. LLC KA q"‘E‘:_;F_I-_'.H_ B
L
i L2 ST
2. Pringpal Office Address - No P.O Box # 3. Maing Otfice Address CR2ED41 [1114)
62 Murray Blvd P.0. Box 186 4. State/Country of Formation
Suite, Apl. ¥, elc. Suite, Apt. & ele FL
5. Date Organized or Quabified
To Do Business in Florida 9/25/2008
Cily & State City & State
6. FEI Number applied For
Lakeland, GA Lakeland, GA
26-3426604 INot Applicable
2ip Counliry 2ip Country 7 :
" CERTIF TATUS DESIR oF
11635 Us 31635 CERTIFICATE OF 5TATUS DESIRED [7]
8. Name and Addrass of Current Registered Agent
harme

Edward K. Schoeppel

Sueet Address (P.O. Box Number is Not Acceptable) Suite

516 N 4th St
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Apt. %, Elc. A R S W L)

A £ J:J i .P:_J__\I“F‘_"g'___Ji\
Cily Stale Zip Code —— ?

Palatka FL [32177 Lol S - L
8. 1, being appointed the registered agent of the above named hmited kabiity company, am [gmikar wath and accept the obligalions of Chapter 605, F.S.
Signature of M J( é q /2 0/JA
Registered Agent - Cate
REGISTERED AGENT MUST SIGN 7 /

10,  Mames and Strest Addresses of Authorized Representatives/Managers

) Name of Street Address of Each
Tilles Autharized Represantalives/ Autherized Representative/ City / State / Zip
Managers Manager
MGR Thomas Crowson 62 Murray Blvd Lakeland, GA 31635

11, E-mail Address

(Tobe usad tor fulure annual rep Nolikcalions)

12. | certity that | am an authorized representatvel manager or the receiver or trusiee empowered lo execute lhis application as provided for in Chapier 505, F.S. | further
cartity that when filing this reinstalement application the reason for dissclution has been eliminated, the lmitad liabikly company name satishes Lhe requirement of section
605.0012, F.5 , arx! that all feas owed by Lhe kmited hability company have been paid. The information indicalea on this application is true and accurate, and my signature

shall have the same tegal eflect as if mage under oath. | am aware tpat false inform

q

felony as pravided for in 5. 817.155, F.§,

Signature of authorized represantative/member

4

ation supimitted in a document 1o Ihe Deparimant of Slate consbiutes a third degree

0ne 212012022

| 229-244-540Q

e Phone

Typed or pinted name of signing authorized representative/member

Robert A Plumb, Jr,
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