PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
#“5 Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY Jeer \\
company (#5536
REINSTATEMENT

DOCUMENT #

. Lim#ed Liabilty Company’s Name

L12000141 510

King Family Property - Macon 28.24, LLC

CR2E041 (1/114)

2. Principal Office Acdress - No P.O. Box # 3. Mailing Office Address
L
6260 Cherokee Way 6260 Cherokee Way 4. State/Country of Formation
Suite, Apl. #, elc. Suite, Apt. #, elc. F|0r|da, USA
5. Date Qrganized or Qualfied
To Do Business in Flonda
City & State City & State November 8, 2012
. . Applied F
Suwannee, Georgia Suwannee, Georgia 6. FEINumber bt
v |Not Applicable
Zip Country Zip Cauntry 7
. 2 2.UU Additio q dl
30024 USA 30024 USA CERTIFICATE OF STATUS DESIRED [] [ .

8. Name and Address of Currant Registered Agent

Name

Donald C. Stevens

Street Address (P.C. Box Number is Not Acceptable)

1051 S.E. 52nd Court 1000EESSS T

Suite, Apt. #. Etc.

1
11/25/14—01002--004  #%1571.25

City
QOcala

State 2p Code

34471

9. 1, being appainted the registered agent of the above named limjigd liabi o{npany. am famjliar with and accept the opligations of Chapter 805, F.S,
Signature of Z
Registered Agent

1 Date / & '_)0"/;/
REGISTERED AGE{ TG V

—— iy
10. Names and Street Addresses of Autharized Representatives/Managers

| N, f Street Add f Each . .
Titles Authonzed gr::rgsemalives.' Aulnrg:zed Rr:psrsegenlz‘iive.' City / State/ Zip
Managers Manager
AM King Family Combined Property, LLC 6260 Cherokee Way Suwanee, Georgia 30024

1. E-mail Address: hnhk 52 (EDcomecast.net

(To ba used for future annual report notifications)

12. | certfy that | am an autharized representative/manager or the receiver or trustee empowered 10 axecute this apptication as provided for in Chapler 608, F.5. | further certify that
when filing this reinstatement application the reason for dissoiution has been eliminated. the !imited liability company name satsfies the requirements of section 805.0012. F.5., and
that all fees awed by the limited liahilty company have been paic. The infarmation |fd|caied on this apphcation is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false rnformatlon spbmitted 1702: nt of State constitutes a third degree felony as provided in s. 817.155, F.S.

Signature of

Autharized Representative/ Manager pae /O 7 ga r %yﬁme Praone # (7 70) 886-9080

m R. King, Jr.

Typed or printed name of signing Authorized RepresemauvelManager




