2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L13000127632

1. Enbty Nama

THE WILDERNESS CABIN LLC

Principat Place of Business

1900 CAPTIAL CIRCLE NE

Mailing Address

1900 CAPTIAL CIRCLE NE

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

Suite, Apt. #, stc. Suite, Apt #, sic.

uite. At 7, ete uile. ApL ¥, sl 04172015  REIN-LLC CR2E101 (1211)
Cily & State City & State 4. FEl Number Applied For

Not Apphcable
ze Counlry Zp Country 6. Certificate of Status Desired O $5.00 Addttional
Fes Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Roeglsterad Agent
Name

ESTELLE GRAHAM, MARY
1900 CAPTIAL CIRCLE NE
TALLAHASSEE, FL 32308

Dale Jowes

NE

Strest Addrass PO BoxN mber [s.Not Azcent, Ie)
1 t’Jt

o Tal]aM(r-f. FL

Coda ; >

B. The above named &,
the cbligations of refg

is statement for the purpose of changing its regsiered office or registerad agent, or both, in tha State of Florida. | am ramlllarwnn. and accept

SIGNATURE

OTE: Registered Agend signature requined when remstatingh

DATE

FILE NOW1!!! FEE IS $238.75
After January 1, 2016, Foo wlll be $377.50

- iﬂ - Make check .payablo to .
v Florlda Departmont of State |,

.1 ,{_ !, .
9. MANAGING MEMBERS/MANAGERS 10. ADDITFONS/CHANGES
TmE MGRM [ Delsta e ) Change [ Addtion
NAME ESTELLE GRAHAM, MARY HAME
STREETADDRESS | 1900 CAPTIAL CIRCLE NE STREET ADDRESS
CITY.ST-ZP TALLAHASSEE, FL 32308 CITY-§T-2IP
TME [ Delete TITLE [] Changs ] Adatton
NAME NAWE
STREET ADDRESS STREET ADDRESS
ciry-§1-2p LIY-§7-2P
TME 0 Detete TITLE [[] Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST. 2P CTY-5T-2P L S N
e [T Daleis TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y51 2P Cry-ST-2p
TILE ] oelate TIME [0 change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
T7LE [ Delere e [ Change [T Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ Cmy-ST-2F

11. | hereby certify that the informaticn supplied with this filing does npt qualdy for the sxemptions contetned in Chapter 119, Florida Statutes. | further certify that the information
that my signaturg shall have the sama lagal affact as if made under oath; that | am a managing member or manager of the

inaicated on this raport (8 true g
hmited liability company or the xecute this report as required by Chapter 808, Florida Statules,

SIGNATURE:

SIGNATURE AND TYPED CR PRINT‘# NAME OF SIGNMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE  Date

accyrate
iV r

e ampowered 1

E-MAIL ADDRESS

L O/'?/



