BRI R

-

APPROVED
AND

APPLICATION FOR 0\
REINSTATEMENT FOR :
LIMITED LIABILITY COMPANY

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

: FILED
1997 WAR 21 PH 122 37

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SECRETARY OF §
TALLAHASSEE, FL&I%A

1. ﬁame and ﬁailing Address

of Limited Liability Gompany

CARRABELLE TIMBER RESOURCES,
POST OFFICE BOX 854
MARIANNA, FLORIDA 32447

DOCUMENT #Q8000CC0HO|

L.C.

It above maikng address is Incorrect in any way, line through Incorrect Information and enter cerrection in Block 2a

ta. Principa! Place of Business Address

4450 LAFAYETTE STREET
MARIANNA, FL 32446

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualifiod | 3a. State of Formation

o e 05/24/95 FLORIDA
Suits, Apt. #, elc. Suite, Apl. #, etc. . ] T
4, FEI Number )
L__| Applied For
- SR Stalg " 1 59-3380611 —_ "
{ City & State City & Stale D Nol Apphcable
e I 5. Date of Last Report 6. Cerliflicate of Status Desired
Zip Country Zip Country
1995 5672 Asition oo equres 724
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

FRANK E. BONDURANT
4450 LAFAYETTE STREET
MARIANNA, FL 32446

"Bifte, Apt. felc.

Siree] Address (P.O. Box Number Is Nof Bccepiable) ™~ ™

N O 1000 Sty MR S et W
{13724 "'El'f .l.]lcfl_.ll I__!I_Il
City AARH] Gip Blae  WAERI L,

FL

Signature of

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapte'r 608, F.5.

]MGRM Frmett F, Hildreth, Jr,
MGRM

Robert 1, Hatcher

A

Reglstered Agent . e AW _0.2 / 2 8 /97
n{ CI STAE T AGENT MUST SIGH
10. Title Managing Members/Managers Business Sireet Address City, State & Zip Code
PMGRM Coral Resources, Inc, 15739 Professional Plaza

Post Office Box 787

2265 Roswell Road, Suite 305

Hammond, LA 70403
Atmore, Alabama 36504

Marietta, GA 30062

REINSTATEMENT 501 o

all lses owed by the limiled liag
as # made under oath,

ignature of
Managing Member/1

Typed or printed name of signing Managing Momber/Manager .

Emmept

11. | cerlity thal | am managing menyerimdnager or the receiver or trustee empowered to execute this applicalion as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement apphcauo 0 refsgn lor dissolution has been eliminaled, the hipited liability company name satisfies the requirements of section 608.406, F.5., and that

ion jndicated fin this applicalion is true and accurate, and my signalure shall have the same legal effoct

. Hildreth,

0_2 /08/97 Daytime Phone #33‘)’ '\368 '578«0

Date .

Jr,




