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.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE h&%g B
4 . et R e
“LINITED LIABILITY 5By, FLORIDA DEMRTMENT OF STATE

Katherine Harris v - .
COMPANY “ .
REINSTATEMENT Secretary of State . F , L E D

DIVISION OF CORPORATIONS
0T orig pyp. y;

DOCUMENT # Lol q _ q (05‘ SECRETAnY OF STATE

1. Limited Liability Company's Name AM-AHA SSEE FL ORIDA

3C,LLC
2. Principai Office Address 3. Mailing Office Address
240 Hammond Blvd 240 Hammond Blvd 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. » Florida
8, Date Crganized or Qualified
Yo Do Business in Florida.___ X SN : S
City & State City & State j C')C) G}
Jacksonville, FL Jacksonvﬂle, FL 6. FEI Number Applied For
: 59-3591104 Not Applicable ||
33355 — s Hiasa | s T [T : (B AT R Capied
GERTIFICATE OF STATUS DESIRED [] Py g
8. Name and Address of Current Registerad Agent
Name : SO0OO04eS0O0 75— 2
Carl H. Owens, Sr. -10/23/01==01053-~007
Street Address (P.O. Box Number is Not Acceptable) EE T 1 SD . ET T ¥ 3 . DD
240 Hammond Blwvd o 15
Suite, Apt. #, Etc.
City State Zip Code
Jackgbnville, FL 32254

9. |, being appointed tt

Signature of
Registered Agent

CRZED41 (9/01)

ifered aget of 1 avesaamed lfnited liability company, am familiar with and accept the ebligations of Chapter 608, F.5.
MJ , oue Q. 16, 200
ER

ED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

L — e Nameof . oy Slreet-Addioss-ob Bagh——————— <|== ——mw mmt o e T
B | e .= pnt MR ¢ Managing Members/ Managers. _“K'l_.anagmg Member/ Manager City / State / Zip
Carl H. Owens, Sr 240 Hammond Blvd Jacksonvillie, FL 32254

il

')

11. [ certify that | am managiflg member/manager or the redsiver or frustee empowered to execute this apptication as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement pphc‘ﬁ the reason fog dissolufjon Jxas feen eliminated, the limited liability company name satisfies the requirements of section 808.408, F.S., and that

all fees owed by the limfed ljfibility com zen pi#. Thefinformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath
W Date W/é M’ Daytime Phone # (40"’) qqg’ ..5-1

Signature of
Managing Member/Managey

Typed or printed name of signing Managing Member/Manager Carl H. Owens,_ Sr.




