re— —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORlDAKDE:'\I.?TMEI"\l'I'. OF STATE ﬂ“‘LED
COMPANY atherine Harris
S f Stat ‘ " oot
REINSTATEMENT retery o A G AR -3 RHIEES
- | SECHETARY OF STAE
DOCUMENT# 194000000584 TRCL;’W{JE‘SE’EE‘ ELORIDA

1. Limited Liability Company’s Name

VILLAGE DEVELOPERS, L.C.

2. P;'incipal Office Address 3. Mailing Office Address
—S 7 _Ng RTH _CLE ;gééy D ST. 331 N :g F;T H . EL_E gggﬂ B ST. & State/Country of Formaton
Su:eApx# ) Suite, Apt. #, dtc. : b FLORIDA/USA
5. Date Organized or Qualified
ToDoBusinessinFlerida 11 /1/94
City & State City & State .
| QUINCY_, F_}’;_QRIP_L'___* QUIFS_Y_,VELORIDA o G..-FEINumbarsg 3276770 . :Piﬂ:dlfor
T i — s ot-Apglicable-
Zip Coumry Zip Country 7. Eﬁﬂﬂ D o Gl
32351 USA 32351 USA CERTIFICATE OF STATUS DESIRED {_] im@“
8. Name and Address of Current Registered Agent
Name
VAN P. GEEKER
Street Address {P.O. Box Number is Not Acceptable)
1501 PARK AVENUE EAST
Suite, Apt. #, Etc.
“Y  TALLAHASSEE FL | o sesol

9, |, being appoinied the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ) M ' /

Registered Agent ’-M\ . Date 2- D
I ]

R_EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CR2E041 (9/01)

Titles Managing R:I:rrl.'lnt?e?; Managers Ma?!ggien‘gAlaZﬁizngE:n?ger City / State / Zip
MGMR |LAWRENCE REALTY, INC. 37NORTH CLEYELAND ST. QUINCY, FLORIDA 32351

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this appfication as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabilily company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

. b 4
S‘g:::;f:: cf’\;emberfManager ﬂ z_dm Date 2/18/04 Daytime Phone # 850-875-8470

Typed or printed name of signing Managing Member/Manager _w_,_O___w HITTLE




