LIMITED LIABILITY,
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L09000096747

1. Limted Liakdlity Company's Name

Dmega Farms Of Flagler LLC

2. Poncipal Office Address - No P.O. Box #
110 Garden Lane

3. Maiing Office Address
110 Garden Lane

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED
15 JL20 M %15

SECRETARY OF STATE
‘F&.L&J-iﬁ,s‘ EE, FLORIDA

CR2EO41 (1/14)

4, State/Country of Formation

Florida
5. Date Organized or Qualfied

Suite Apt. # ete Suite, Apt. # etc

To Do Business in Florida 10/01/2009
ity & State City & State
. . 6. FEt Numbes
lunnel!, Florida Bunnell, Florida — :
r‘ NotAppllcable

Zp Countiy Zip Country

7. CERTIFIGATE OF STATUS DESIRED D f35 .00 Adg:::mr:al l;ee requlfell .
.,2110 USA 32110 USA ar a certificate of status

8. Name and Address of Current Registered Agent

Name
sidney L. McCraney
Sireet Agdress (P.Q. Box Number 15 Not Acceptable) Suite.

V10 Garden Lane

ot 2te : o I TS GG Ty
Ufracde Lo i=~uld =230 7,00
City State Zip Code
unnel FL (32110

9. 1 bexng appomted the rifisters agent of the above named limited liability company. am tamiiar with and accept the obligations of Chapter 605, F $
Signature of
Registered Agent Date

REG)éTERF.D AGENT MUST SIGN

/
10 Namesand Street Adoresses JAulhnrlzed Reprasentatives/Managers

. N f Streat Add { Each .

Tities Authorized F?ensfe?entallvesf Authorized Fr!zzsr:senigtwef Gty i State ) Zip
Managers . Manager

AR /sz.m £ Sidney L McCraney 110 Garden Lane Bunnell, Fiorida 32110

AR Marjorie McCraney as PR 3620 W CR 2006 Bunnell, Florida 32110

11 Emaindoress Shapingnature@bellsouth.net

(Toha vse o futura annugl (epoit nothcations)
12 | certify that | am'an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. { further
cerbfy that when filing this reinstatement application the reason for @issolution has been eliminated, the imited kabiiity company name satsfies the requirement of section
B05.0012, F.S., and tha all fees owed by the limited fiability cdmpany have been paid The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under cath | ambware that false information submitted in a document 1o the Department of State constitutes a third degree

felony as provided for ns 817.155 F 8 -
- Sty /ﬂ/ dac D 0 386-931-1830

Daytime Phone # /
/Sngney L. Mc Aaney

L4
-
Turnad ~Ar arinted namea ~f ianine anthanzed repreeantative/membar —____m

Signatura of authorized representative/member




