FLORIDA DEPARTMENT OF GTATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION FOR
REINSTATEMENT FOR (4
LIMITED LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" lmteatenicomay  DOCUMENT #L.AS 000000513

1a. Poncipal Place of Business Address

CAMPBELL GROVES, L.C.
650 North Rock Road 650 N?rth Rock Road
Fort Plerce, Florida 34945 Fort Plerce, Florida 34945

If above mailing address is incarrect in any way. line through incorrect information and enter canaction in Block 2a

2 Principal Place of Business 2a. Mailing Address 3. Date Orgamzed or Qualted | 3a. State of Formalion
Siite, ARt ¥, ot6. T T iter Apt wele T T . lnllngl ?5 Florida -
- umbser I:I Apphed For
City & State City & State 65-0639986 D Not Applicable
o R . . o S 5. Date of Las! Report 6. Cerblicale of Status Desired
2 Country Fae Counlry
None 5075 acicon e mocves | B
7. Name and Address of Current Registered Agent ] 8. Name and Address of New Registered Agent
Name

FRANK H. FEE, III, ESQUIRE
401 South Indian River Drive Strent Address (P.O. Box Number |s Not Acceptable)
Fort Plerce, Florida 34950

Suile, Apt 4. ete

City Zip Code T\ ,}d‘/zf’{;) a
FL [Tl

8. |, being appointed the registered agent of the above named limited hability company, am tamiliar with and aczept the abhigations of Chapler 608, F.S. .

Signature of ; s
Registered Agent _ /‘4

S TRR IS b E DR T s

10, Titre Managing Members/Managers Businoss Strecl Address City, State & Zip Code

MGR | KENNETH T. SCOTT 650 North Rock Road Fort Pierce, FL 34945
MGR DAN C. SCOTT 1901 South Indian River Drive |Fort Pierce, FL 34950
MGR | EDGAR A. BROWN 13939 Indric Road Fort Pierce, FL. 34945

SO S IR IR M e el B Rl
ST A ] T ST
PR 1000 (W k]

/

11 ) certify that | amy managing membcrimanager or the reciever or trustee empowered ta execute this application as puov.ded forin chiapter 608, F.S. [ fuihier certify that when
filing this reinstatement application the reason for dissolubon has been elinunated, the imited habilty company name salshos the reguirements of section 608 406, F.S | and that
all lees owed by the imied Lability company have been paid The information indicated on this agplication s trae and accarale, and my sgaature shall have the same legal efoct
as i made under oath.

hsdlgr?:;:r:z ?jlemberfManager_ %"aﬂm Dt ny Gaytme Prone hﬁ/ y‘%‘//‘//

Typed or printed name of signing Managing MemberManager

Fafe Yol warPrikl FRsRieTal



