-n

o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY f" 2\ FLORIDA DEPARTMENT OF STATE FIL
COMPANY 3 Secretary of State E D

. REINSTATEMENT DIVISION OF CORPORATIONS ZUU!' JAH .,,6 PH 3: 37

DOCUMENT # [ 98000001865 Ul 0N OF CORPORATION
1. Limited Liability Company's NaLn:eq 4ALLAHASS[EI‘ FLOR’DA S

Cranberry Merchants Development, L.C.

G001 12v1lg
¥

1706040101 7005 2:1 RIE
2. Principal Office Address 3. Mailing Office Address
3245 South Florida Avenue 3245 South Florida Avenue- 4. Stale/Cauntry of Formation
Suite, Apt. , etc. Suile, Apt. #, elc. Florida, U.S.A.
5. Date Organized or Qualified
To Do Businessin Florida  ‘9/15/1998
City & State City & State :
Laketand, FL Lakeland, FL 6. FEINumber £03533007 Appliga For
Mot Applicable
Zip Country Zip Country 7. 5 00
L33803 us 33803 u.s. CERTIFICATE OF $TATUS DESIRED [ A oTonA Tee TeauIres
) 8. Name and Address of Current Reglistered Agent
Name . s L.
-Ben L. Griffin, Jr. ' .

Streat Address (P.O. Box Number is Not Acceplable)

3245 South Florida Avenue

Suite, Apt. #, Elc.

City State Zip Code
Lakeland FL | 33803
—_—
9. |, being appojptedtiiBregisisrd ; Wf-fpmed limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent

iy Date /Z/fﬁ/»‘):s
|STEW MUST SIGN 7 /

L]
10. Names and Street Addresses of Managing Members/Managers

Titles Name of N ’ - Street Address of Each

Managing Membars/Managers Managing Member/Manager City / State / Zip
Membel Ben L. Griffin, Jr. 3245 S. Florida Avenue Lakeland, FL 33803

Signature of
Managing Member/Manager

Date /l ’b Daytime Phona # 4’1)' 50 4- ‘3848
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