& '
f"m‘“ PLEASE READ ALL INSTHUCT!ONS BEFORE-G@MPLETING THIS FORM.

LIMITED LIABILITY %
COMPANY -
REINSTATEMENT \&. "

DOCUMENT # 196000001304 ' cen T S TATE
1. LImItedLiabllltyCompan)T"s r'vame “l {J;.;h_v\l : ‘l CUI\ijA
ONO East, L.C. SOO00Ea1 30T s

1205 02— IJ._‘S-—DLIj iH.:n[]LI i

Q&Q 3%\&&0% Sj‘ P.O. Drawer 12684 - 4. State/Country of Formation
Sulta Apt. #, ote. Suile, Apl. #, ete. : Florida, Escambia County

5. Date Organized or Quafified
To Do Business in Florida

8. |, being appointed the regjétered agent of the imited labilj , miliarkfd accapt the obligatjons of Chapter 608, F.S.
Signature of / / /
‘ _ oate __/ 7’/ /é/ 02—

csw&s'tate' o Tovasm T ST T et e 12//43/1.996 0 ] -
' .6. FEI Number Applied For
|_Pensacola, Florida Pensacola, Florida . .. | . 59.3436578 _ - | NGt Applicsbie
Zip Country Zip . Country 7 "
‘ - - "CERTIFICATE OF STATUS DESIRED [T] Ratidibedaiebbefis i
2aSel | usa S AN | usa _
8. Name and Address of Current Reglstered Agent .
Name -
Douglas C. Halford oS3 13075 )
Street Address (P.O. Box Number s Not Acceptable) . LR TR NI e S Ly AA 1 B LS
220 South Palafox Street
Suite, Apt. #, Etc.
City . - State Zip Code
Pensacods ya Vi FL /(1 NS

Registered Agenit =

. REGISTERED AGENT MUST SiG

L
10. Names and Street Addresses of Mandging Members/Managers '
_ v
Titles Managing IT::&?;’Managers Maﬁggie::gAﬁce’ﬁls):rOIﬁ:ahgar : City / State / Zip
MGRM |Douglas C. Halford _ ‘ o g%g_ﬁvswp_u;hﬂgal.ggggg Street, Pensacola Florida 32501,

MGRM_|Nancy_S. Halford. _ _______1.220_South._Palafox-Street——| Pensacola, Florida-32501
MGRM |Timothy 'W. Wright 4 Port Royal Way Pensacola, Florida 32501

MGRM [Dixie K. Wright 4 Part Royal Way Pensacnla, Florida 32501

11. | centity that | am managing mamber/manager or the receiver or trustee empowerad to exacute this application as provided for in chapter 608, F.5. | further certify that when

filing this reinstatement application the reason for dissclutjon has been elimi { , the limited liability company name satisfles the requiraments of section 608,406, F.S., and that
dicate on

applicaticn is true and accurate, and my signature shall have the same Iagar sffect

pate £ %7 ( &D'ayilma Phone# RSO *-\5?3-05'7 r}

all fees owad by the limited lability

cprmpany have beendaid. The informatip
as If made under oath, ﬁ

Signature of
Managing MemberiManager

2. Principal Office Address 3. Maillng Office Address ' Q’ /a (_l /g@ 7 - Q OO 2'- MJ%

CRZEQ41 (9/01)




