PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

E
LA
A
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ’8 4 T
COMPANY Secreary of Sate L s, N
REINSTATEMENT DIVISION OF CORPORATICNS 4 '/ /' J 4
T gy ey

DOCUMENT # L11000053146 5“":7‘3';’, ]
1. Limitec Liabilty Company's Name A a ) /(‘
"?{@‘A

Baron Master White, LLC

2. Principal Office Address -No PO Box# 3. Mailng Ofice Addrass CR2EQ41 (1114)
495 Grand Boulevard 495 Grand Boulevard 4, State/Country af Farmation

Zuite, Apt. 4, atc Suite, Apt. # ete Florida

j i 5. Dale Organized or Qualified

Suite 206 Suite 206 To Do Businessin Florida  05/04/2011

Ciiy & Sate City & Rate

; . 6. FEI Number s pplied For
Miramar Beach, FL Miramar Beach, FL

80-0718452 Nat Applicable

Zip Country Zip Country 7 30 Additic o o .
32550 USA 32550 USA * CERTIFICATE OF STATUSD ESIRED (L) [ Aatue ate o j

8. Name and Address of Current Registerad Agent

Name

Ruth Laws Trammell

Street Address (P.O. Box Number is N ot Acceptable) Suite,
430 Seacrest Drive

Apt. ¥, Eic.
P oy g, e, ey

Cidy Srate 2ip Code
Panama City Beach FL (32413

8 I, being appointed the registered agent of the above named imited habiity company, am familiar with and accept the obligatans of Chapter 805, F,S.

B R Vonann g AN . 04222015

REGISTERED AGENT MUST SIGN

10.  Namesang Srest Addresses of Authorized Hapreseniativas’M.anagers

Name of Sreet Address of Ench )
Titles Authorized Representatives/ Authonzed Reprasentative/ Gty ! Qate/ Zip
Managers Manager
MGR Harold H. White Il 495 Grand Boulevard, Suite 206 Miramar Beach, FL 32550

REINSTATE i} S. HAWKES

I
1

AVANER N e U1Vs APRZ4 -
% XD EXAMINER

gt
1. E-mailaddeess  Babe. Trammell@gmail.com

{Te ba used lor futura annual rapert notfications)

12. | certfy 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
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F 5., and that all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shail have the same legal effect as f made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree

felony as provided for in s, 817.155. F.§ // Z
Signature of authorized representative/mamber v /“1/1 /A'/{ Date 04‘22‘201 5 Daytime Phone # 850-585-0536

_Haroid H. White Il

Typed or printed name of signing authorized representative/n




