2016 LIMITED LIABILITY COMPANY

. REINSTATEMENT

DOCUMENT # L13000127632

1. Entity Name

THE WILDERNESS CABIN LLC

Principal Place of Business

1900 CAPTIAL CIRCLE NE
TALLAHASSEE, FL 32308  US

Mailing Address

1900 CAPTIAL CIRCLE NE
TALLAHASSEE, FL 32308 US

cmy,
et

...O.%lD!i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L4 7 Summerlove

AR TR GO0 A A

] Suite, Apt. #, elc. Suite, Apt, #, ets,

09272016 REIN-LLC CR2E101 {12/11}
City & State City & State 4. FEl Number Applied For
T—ho Mosv i ”6 Not Applicable
Zip Country Country

Zip6 ,{}

] $5.00 Additional

5. Cerlificate of Status Desired Fee Requited

Q.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

JONES, DALE
1800 CAPTIAL CIRCLE NE
TALLAHASSEE, FL 32308

Fa)

Name

Estelle  Grabieu f’YIawu?

Street Address (P.O. Box Number is Not Acceptable) /J

City __q

1900 (’aotrq’ cl’rc{e ‘
wl o hascee _ Tey FL | 25% 7

8. The above namgd e sub
the obligations §f fegistprd agent.

SIGNATURE

mits this statement for the purpose of changing its regislered offce or registersd agent, or both, in the State of Florida, | am familia'fvfth,'énr}'accept

Sep 2L 2%/

r primied name of registered agent and bitle 7 applicabie.

{NOTE: Registered Agent signature raguired whan reinstating}

v DATE

FILE NOWII! FEE IS $238.75
After January 1, 2017, Fea will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM D Delsta TIME

NAME ESTELLE GRAHAM, MARY NAME

STREETADDRESS | 1900 CAPTIAL CIRCLE NE STREET ADGRESS

CITY.§T-2IP TALLAHASSEE, FL 32308 CITY- ST-21P

TILE {7 Celets TITLE

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T. 2P

TIME O Delete TLE [} Changs  [[] Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CTY-51-2P CITY-ST-2P

TITLE 71 pelete TITLE [ Change  [J Addition
NAME KAWE

STREET ADDRESS STREET ADDRESS

Y. §7-2P CITY-$1-2° [« 28 B T 1NN

TITLE [ Delete TTLE . nﬂWKbﬁcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS SEP 2 7 A M

Ty, sT- 2P OTY- ST 2P r—w o

mE [ Deets e !:)(AM , NE E:] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florlda Statutes. | further certify that the information

indicated on this report is true and ac
limited liability company or the receive

SIGNATURE:

—t—

SIGNATURE AND TYPED OR PRINTED N#;SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

E-MAIL ADCRESS
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