LIMITED LIABILITY IS8 -:m
COMPANY  pISINS
REINSTATEMENT

DIVISICN OF CORPORATIONS

Secretary of State

1. Limited Liability Company's Name

DOCUMENT # £ /?\DOOOO 8263

Prospect Well Drilling & Irrigation LLC

)“ .l'

_lnT\» '-.“

TALLAHASSEE, FLORIDA

FiLED
15 FEB 16 PM .9 50

S STATE

CRIEC41 (1/14)

REGISTERED AGENT MUST SIGN

2. Principal Office Address - Na P.O. Box # 3. Maiting Office Address
I
107 22nd Street 141 Eastern Street 4. Stae/Country of Formation
Suite, Apt. #, et Suite, Apt. # etc. Fiog on
5. Date Crganized or Qualified
To Do Business in Florida ’ .’7 /.J_o 1

City & State City & State

H i 6. FEI Number Applied For
Niceville FI Freeport, Fl 593037953 Not Applicable

Zip Country Zip Cauntry 7
. b5.00 Additional Fee re erl
32578 32439 CERTIFICATE OF STATUS DESIRED [] [ e o
B. Name and Address of Current Registered Agent

Name
Ana O Brown

Street Address {(P,O. Bax Number is Not Acceptable)
141 _Eastern Street  BOOSSHSTIOTOE |

Suite. Apt. #. Ete. Wed L Io—~ULiig——Uls  #o3E, 1o

City Stata Zip Code

Freeport FL |32439

9. |, baing appointed the registerad agent of the abave namead limited 1ability company. am familiar with and accept the obiigations of Chapter 605. F.S.

Sigrature of @ ﬂg

Registerad Agent /Lm—' Date Q’ - ( O “gj f 5

£

10. MNames and Street Addresses of Authorized Representatives/Managers

! i Name of Street Address of Each .
Tiles Tlﬂl:g Authorized Representatives/ Authorized Representative/ Gy / State / Zip
Managers Manager

AR Doug Ray

107 22nd Street

Niceville, FI 32578

AR Randy Brown

141 Eastern Street

Freeport FI 32439

g
Bigr
M&R

Ava O BRowm

|4t easteErn SeeeT

T Leafort T 32439

1. E-mail Adaress: randybarri@amail.com

REINSTATEMENT
C

(To he used for future annual report nolifications)

Signature of
Authorized Representative/Manager

6/wwf\

Typed or printed name of signing Authorized Represer(;ve/hﬂanager E :. ON'\C\\[

JXoton,

12 | cerufy that| am an authonzed representative/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.5. 1 further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limied liability company name satisfies the requirements of section 6050012, F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect
as if made under oath. | am aware that false information submitted to the Department of State constitutes a third degree felony as provided in s, 817.155, F.S.

Date FQb W 20l5 Daytime Phone # 850-685-4825

w




