msooooooo %S

. FLED
APPLICATIGN FG‘ FLORIDA DEPARTMENT CF STATE SECRETARY CF STATE
- DIViS] , RS
REINSTATEMENT FOR S eoretary of S ON CF CORFORATIGNS
DIVISION OF CORPORATIONS
LIMITED LIABILITY COMPANY £ - 98 DEC 22 P I0: 05

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e haing Adaress  DOCUMENT # 1.95000000085

Ta. Principal Place of Business Address

TROPHY LAKE PROPERTIES

P.O. BOX 1332 247 EAST SE
VENTH A
TALLAHASSEE, FL. 32302-1332 . - - TALLAHASSEE, FL. SzgggE

If above mailing agdress is incarrect in any way, line through incorregt information and enter carrection in Block 2a.

2 Principal Place of Business 2a. Malling Address . 3. Date Organized or Qualified | 3a, State of Formation

Sulte, Apt. #, G, Suite, Apt. &, eic. 7 01/3 G/19 9 5 FT.
4, FEI Number - L
D Applied For
= : 58-3302 ' 5
Chiy & Siate Eity & Stata 7 558 I:I Mot Applicanie
i 5. Date of Last Report 6. Certificate of Status Desired
2 Country Zip Country
04/21/97 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

BARRETT , DAVID A Street Address (P.O. Box Number is Not Acceptable)

11} SOUTH MONRQOE ST Suite, Apt. ¥, etc

SUITE 3000 : ' ' :
TALLAHASSEE, FL. 32301 ' : . Sy
City Zip Code
/s .
8. |, being appointed the registered agent of the abave named limited lizbility company, am familiar with and accept the obligations of Chapter 608, F.S. 0
Signature of
Reglstered Agent Date § .
REGISTERED AGENT MUST SIGN § = =

10. Tille Managing Members/Managers Business Street Address City, State & Zip Code

GR |BARRETT, DAVID A 111 S MONROE ST SUITE 300( TALLAHASSEE FL.
MGR |COOK, J. RINSON 1000 LIVE OAK PLANTATION R TALLAHASSEE FTL.

FTOODD2 Y2251 7T ——T1

-12/24/98—-01 1D4—00L _
#RREGOR, TS sEspdn. TS

11 1 certity that | am managing rember/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. 1further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Eimited liability company name satisfies the requirements of section 608,408, F.S., and that
all fees awed by the limited liability 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.
Signature of Z » M
Managing MemberManager L. s Ty ¥.  Date Daylime Phone # S~ E L/~ 5L %

Typed or printed name of signing Managing Membar/Manager

CR2oFEOA4AT  12/Q7 - .



