PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE 5
COMPANY Secretary of State SRS
REINSTATEMENT DIVISION OF CORPORATIONS 1L NOV 26 AB & 25

DOCUMENT # i_\:‘.'\AH“ ' 5..‘1_“13.\‘. ._L '.:- l. .
1. Limited Liability Company’s Name %ﬁliltﬂi‘- N f ! f!ﬂ%’«&.
L12000141508

King Family Property - Macon 9.50, LLC

CR2E041 (114)

2. Principal Office Adgress - No P.O. Box # 3. Mailing Office Address
I
6260 Cherokee Way 6260 Cherokee Way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florlda, USA
5. Date Organized or Quaified
Te Do Business in Flarida
City & State City & State Novernber 7, 2012
. . ed F
Suwannee, Georgia Suwannee, Georgia 6. FEI Number Appiod For
V| Not Applicable
Zip Country Zp Country 7
30024 UsA 30024 USA CERTIFICATE OF sTaTUs DESIRED [] EPRSORES S
8. Name and Address of Currant Registered Agent
Name
Donald C. Stevens
.0, i bl — g - -
1 O%rielgddéessézngoggndbér is Not Acceptable} 5 l:l DE 5 ':3 =3 8 5 = 33 5
E. 11725 4~-01002--004  ##[ET1. 25

Surte, Apt. #, Etc.

City State Zip Code
Ocala FL ‘34471

9. 1, being appainted the registered agent of the above named limited fbility coppany, am familiar with and accep! the obligations of Chapter 605, F.S.

Regiaered Agent /\-/A / A oee_ /0 ~3d ‘C pa

REGISTEREB ASERTMUST SIGN

R —
10. Names and Street Adcresses of Authorized Representatives/Managers
: Name of Street Address of Eacn ; ‘
Titlos Authorized Representatives/ Autharized Representative/ City / State / Zip
Managers Manager
AM | King Family Combined Property, LLC 6260 Cherokee Way Suwanee, Georgia 30024

] REINSTATEMENT NV 25 0%
N R. HPJNT

_L__J—

1. E-mait Address: hobkiS 2@ comcast.net

(T be used for future annual repon notficanons)
12. | certify that | am an authorized representative/manager or the receiver or frustee empawered ta execule this application as provided for in Chapier 608, F.5. | further certify that
when filing this reinstaternent apphcation the reason for dissolutian has been eluminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and
that all fees owad by the limited liabilty company have baen paid. The information indicated on this application s rue and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false informatjon subrmitt the Deglanment of State constitutes a third degree felony as provided in . 817.155, F.S.
i' r

Si l
anaiure of B ~ osie {0 =3O off Lo onone s (170) 886-9080

Authorized Representative/ Manager
illiam R. King, Jr.

Typed or printed name of signing Authorized Representative/Manager




