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APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B, Moriham

CIVISION OF CORPORATIONS

Secretary ol Stata

Make Check Payable To: FLORIDA DEFPARTMENT OF STATE

1. Name and Mailing Adcreas
of Limited Llability Company

THE OPT CONCH COMPANY, L.C.
18700 Lak Iola Road

Dade City, Florida 33525

DOCUMENT # 1L35000000578

b Ineorrest Informalien and enter corraction in Block 2a.
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1m. Principal Place of Business Addrass " _,? *”
TR A o
18700 lake Iola Road zH &

Dade City, Florida 33525

If abcva malling addrass s incorract in any way, lne

2, Principal Placs of Business

2a, Mailing Addrass

3. Data Crgenized or Qualified

3@, Siate of Formation

Suite, Apl. #, alc. Suite, Apt. ¥, elc, 5l23/ 96 P

4. FEI Number IE/ .

Appled For

Cily & Stale Clly & Stats D Nt Applicable

5, Date of Last Meport §. Canificate of Stalus Desirad
FaTe) Caunlry Zip Counky P

O]
7. Name and Address of Current Roegistared Agent 8. Name and Address of New Reglstered Agent
Name

Clifton Pottberg
18700 Lake Iola Road
Dade City, Florida 33525

Stroot Address (P.O. Box Mumbar Is Nol Accepiable)

Suile, AL 7, 9iC, o

City

FL

Zip Code

9. 1, belng appointed the registered agent of the abova named limited Babillly company, am famlliar with and accep! the obligations ol Chapter 808, F.S.

Otto Pottberg Trust/
C. Pottberg Trustes

MCR M

18700 Lake Iola Road

Slgnal ) ‘.ﬂ
ot Cof 1l ome _J2-17-98
il REGETHHED AGENT MUST BIGN
10. Title Maneging Manfb}rs!Managers ( / Busineas Sireet Address Gily, Siate & Zip Gode
MGR M | The OPT Conch Cerporation | 18700 Lake Iola Road pade City, FI: 33525

pade City, FL 33525

as if made under calh,

Signature of
Managing Membet/Manager,

11. | cerify that | am managing member/manager of the recelvar or fustee empawerad lo execute this ap)
fiing this relnslatement application e reascon for dissolution has been eliminated, the fimited tabliity comp:
all lzas owed by the limlted lizbilily company have been pald. The Information indicated o (hls application i3 true and accurata,

ch pm vate 2T~ 2& Daylime Phane # 384385 3bvoC

plication as pravided for In chapter 568, F.S. | lurther certify that when
any name satlsfies ihe requirements of seclion 608,406, F.S., and lhat
and my signature shall have tha same legal alfect
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Typed or orinted narme of signing Maneging Membern\/a)ager Cliftopﬁpottbe.rq
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