2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000114854

1. Enlity Nama

GLASS LAND AND PROPERTY COMPANY, LLC.

Principal Place of Business

1405 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Mailing Address

PO BOX 6249
TALLAHASSEE, FL 32314

2. Principal Place of Business - No P 0. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Api. #, etc.

'[4,’1“__%&?1 =

AUETERPAR MR R

08132015 REIN-LLC CRZE101 (12/11)
City & State City & State 4. FEI Number Applied For
51-0526012 Not Applicable
Zlp Country ap Country 5. Certificate of Status Dasired O gig?qﬁﬁ:gm"a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GLASS, MILTON v "
1405 SCUTH ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, rwtd of prnted name Nrwfi;d agent and bia ) appicabls,

OTE Begstared Agarl siprature required wian rmmmng}

DATE

FILE NOWIl! FEE IS $377.50

. | MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGRM [ Delote TME O cChange [ Addiion
NAME GLASS, MILTON v NAME
STREEY ADDRESS | PO BOX 6249 STREET ADDRESS
CiTy-§7-21P TALLAMASSEE, Fi. 32314 LTy -51-2F
TME MGRM [ Delets TME Cnange [ Addition
NAME GLASS, KATHY ANN NAME
STREET ADORESS | PO BOX 6248 STREET ADDRESS
CTY-§T-21P TALLAHASSEE, FL 32314 Crry-$T-2IP
e [ oelete ME (7] Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2p CITY-ST-21P
TmE [ Delets TIE [7} Change ~ [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P “omy-sT-ap
::;i 3 oslete ::hi " “»EKN STATE ENF—E Change [ Addtion
STREET ADDRESS srreet anbRobs 4 1 F v i
CITY- 85-2P LY. ST-2P A l/
e [J Dslete TME ( Z C p {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY - 57-21P CITY- ST-2F

o ™

11. 1 herety certify that the infermation supplied with this fitng does not Gualdy for the exampucns centained in Chapter 119, Florida Sraru!esmmlr &rlw We: the information
indicated on this report is true and accurale and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
imited hability company or the receiver or trustee ampowered to execute ihis report as required by Chapter 60& Florida Statutes.

SIGNATURE: IS AN~

/ <

R. HUNT

SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPREJENT»I{VE

E-MAlL ADDRESS




