LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L12000135334

f.  Limited Llability Company's Name
ABC WAKULLA FARMS 2, LLC

2. Principal Office Addrass - No P O. Box#
3098 W. Millers Bridge Road

3. Mailing Office Address
3908 W. Millers Bridge Road

FILED
15 JUL 28 PH 3: 20

i PR
' T

,:"‘l“ [ D S
S

CR2EQ41 (114)

Suite, Apt. ¥ etc

Suite, Apt. # alc

4, State/Country of Formation

Florida

5. Date Qrganized or Qualified
To Do Businessin Aorida

City & State City & State s ooied
i . . FEl Numbar pplied For
Tallahassee, Florida Tallahassee, Florida 320398164 otApploatis
2ip Countey Zip Country 7 10 Add
32312-1093 USA 32312-1093 USA caPCATE OF ATUSDEsRed L
8. Name and Addrass of Gurrent Reglistered Agent

Name
Ausley McMullen, Attn.: Robert A. Pierce, Esq. S22 7SS 1 Oa25

Strest Address (P.O Box Number is Not Acceptable) Suite, SRS 00 003 #2750
123 S. Calhoun Street

Apl. # Ete.

City State Zip Code R]:..JW. w ot if’.LFEi'V_‘M.., P
Tallahassee FL [32301-1517

Signature of
Registered Agent

Ll 0 G

REGISTERED AGENT MUST SIGN

9. [ being appointed the ragistered agent of the above named imited liabilly company, am familiar with and accepl e obligations of Chaptar 605, F.S.

Date 7/ 2 ﬁﬂ/ 5,

10 Names and Sreet Addresses of Authorizad Representatives/ Managers

Nameo of Sreet Addreas of Each
Titles Authorized Representatives Authorized Representativel Gty/ ate/ Zip
Managers Manager

MGR Armand B. Cognetta

3908 W. Millers Bridge Road

Tallahassee, Florida 32312-1093

EINSTATEMENT 7o 2005

11, E-mail Address: shem@datfl.com

(To be used for future annual report notifications)

12. | certify that | am an authorized represantative/ manager or the receivar or trustes ampowered to execute this application as provided for in Chapter 605, F.S. | further

cartify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the roguiremant of section

8050012, F.S., and tha! all fess owed by the limitad liability company have been paid. The information indicatad on this appiication is true and accurate, and my signature
shall have the same |egal offect as if made under cath, | am aware that false | ation submitted in a document to the Department of State constitutes a third dagree

felony as provided for in 8. 817.155, F.8.
Y/ 850.224.9115

Signature of authorized representative/mamber M Date Daytime Phone #

Robert A. Pierce, Authorized Representative

Typed or printed nama of signing authorized reprasentativa/member




