—~+ . PLEASE READ ALL INSTRUCTIONS BEFORE CO_MPLETING THIS FORM.

O

0 T i FLORIDA DEPARTMEMT OF STATE FALED
LIMITED LTABILITY i% Katherine-Harris SECRETARY OF STATE
COMPANY A = QIVISION OF CORPORATIONS
T (g Secretary of State
BEINSTATEMEN S )
/ﬂﬁa DIVISION OF CORPORATIONS DD OCT 30 PH “_ 02

DOCUMENT # [ A9 _(,1 U

1. Limited Liabllity Company’s Name

C B of Gainesville, LLC

2. Principal Office Address 3. Mailing Office Address

2306 SW 13th Street P.0. Box 1122 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, efc. Florida

Mezzanine Accounting Department 5. Date Organized or Qualiied

. " To Do Business in Florida

City & State City & State 2-8-99

Gainesville,.FL 32608 Gainesville, FL 32602-1127 8- FE Number Aoplied For

59-3556482 Not Applicable
Zip Country Zip Caunlry 7 — ——
' CERTIFICATE OF STATUS DESIRED [ gjg,?@m

8. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable) L L
2306 SW 13th Street. o Prkkash. Ol

Name — — — | 1'
Deborah Butler 41",!!_!1_‘_}!:'_5%-?‘;5:!!3&4 - 4

Suite, Apt. #, Elc.

Suite 1206
State Zip Code

City
Gainesville FL | 32608

9. 1, being appointed the registered agent of the above named limited Hiability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

ﬁf&ii:::;;gem\iw r?\ AN \/’ Date 10-18-00

10, Names and Street Addresses of Managing Members/Managers

Titles Managing I\.,'I\l.:rTl?e?;.'Managers MaﬁggﬁgAﬂg:zZroifME::gger A Cit'y.'StateIZip
MGR S. Clark Butler 2306 SW 13th St., Suite 120f|) Gainesville, FL 32608
‘ [
MEM Deborah Butler 2306 SW 13th St., Suite 1206: Gainesville, FL 32608

¥

all fees owed by the limited liability company have been paid. The infarmation i

11. l_gen_ijy that | am managing member/manager of the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
Cated on this application is true and accurate, and my signature shaif have the same legal effect

as if made under oath.
Signature of [
Managing Member/Manager A W il R,

Clark Butler

_/%atew Daytime Phone # 352"372"3581

CHZEQ4T (9/98)

=

Typed or printed name of signing Managing Membet/Manager




