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2, New Mailing Address

4. State/Country of Formation
FL

City, State; Zip— -

-5; Date Crganized or Quaitied-

07/16/

To Do Business in Florida

1998

Principal Place of Business

P.O. BOX 1948
E.J. BALL PLAZA, SUITE 700
FAYETTEVILLE AK 72702
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3. New Principal Place of Business Address

6. FEI Number

Applied For

71-0812758

City, State, Zip

" CERTIFICATE OF sTATUS DESIRED [] [N

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

for a Certificate of Status

PR

5.00 additional Fee required

[y

DATILLIO, RALPH C ESQ.
TALLAHASSEE FL 32301

215 8. MONROE STREET, SUITE 400

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2EC84 (8/02)

City

FL

Zip Code

10. |, being appointed the registered agent of t
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above na,

d limited ||ab||aty compary, am famlllar with and aceept the obligations of Chapter 608, F.S.

Date//“/?"@z__

Registered Agent

1A ; REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managmg Member.’Manager

Name of Managing

Strest Address of Each

Managing Member/Manager

City / State / Zip

Title{s) Members/Managers
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as it made under oath.

Signature of e

all fees owed by the limited liability company have been paid

Managing Member/Manager

Tunad or printed name af cinnina Manaminsg Mambor/bAdamsemar

Vennc—+il T  Daniib Tvia

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatenent application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ation mdmated on this application is true and accurate, and my signature shall have the same IegaJ effect
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