———

PLEASE REAB.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | FILED

LIMITED LIABILITY
Katherine Harris

COMPANY
REINSTATEMENT -
2000 ~ 200{

DOCUMENT # L97000000972
1. Limited Liability Company's Name

JERICHO LAND COMPANY, L.C.

DIVISION OF CORPORATIONS

PR
SECRETANY BF o

TALL AHNSSED FLORIBA

iy

Secretary of State 01JUL 20 AMIO: 28

[ATE

2. Principal Office Address 3. Mailing Office Address
2210 S. FRONT ST., SUITFE SAME 4. State/Country of Formation ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. FLORIDA/USA |
LSUITE 204 ) N R, ' . 5. Date Organized or Qualified , . - .
: To Bo Business in Florida
City & State City & State ; 9 / 23 / 97
6. FEi Number Applied For -
MELBOURNE, FL ' : 59-3467325 Not Applicatle
Zip Country Zip | Country I. — -
32901 BREVARD "CERTIFICATE OF STATUS DESIRED [ R@@ E-EIEB!!—E
8. Name and Address of Current Registered Agent
Name
RICHARD A. BAILEY L SOO00449421 S —<
i 0. Box Nul j i E A T W il R Uf'j\.i"'""l_
Streetzdf ;ss I(\:"EOLBB ONUr]ribﬁrEls Noﬁ: GcEe.ptable) ‘ } N » ****EU{]_ I:ID *#*3}25 :I_ DD
- SUTE; APT#, Etc: ¥ e - S -
City State Zip Code
INDIALANTIC , | ' FL | 32903 -~
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. %
. 5 y 2
sowwet Vb DA VL. owe_ JULY_16,_2001
: REGISTERED A(jNT MUST SIGN )
10. Names and Street Addresses of Managing Members/Managers )
3 I ras! i - .
Titles Managing I\T:rrnnl?e?;IManagers MaiggﬁgAﬂgrﬁbzngE:::ger : City / State / Zip
MGRM | RICHARD A. BAILEY 419 MELBOURNE VAVE. INDIALANTIC, FL 32903
MGRM | MICHAEL E. SPENCER 4290 COREY RD. VALKARI!A, FL 32950
MGRM | CHARLES L. KIRBY 7018 PARLIAMENT PLACE LAKELAN;D, FL 33809
2000 7
3 Ly £00(

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 60

as if made under oath.

RICHARD ‘J BAILEY

Tvned or orinted namea of cigning Manaaging Member/iMMananer

8, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited Eability company name satisfies the raquiremen!s’_ of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect

S'Iign::gil;eg ?\;emberiMan-ager W / M”l Date_J.yuly 1.6.,— Z@:Qre Phone # H(,321_)__7.68-9500—




