PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 'rﬁf‘m
COMPANY 7
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS 06 J

DOCUMENT # L99000008892

1. Limited Liabiity Company's Name

THE EDWIN E. & WILMA D. PARKER LIMITED LIABILITY

COMPANY "

ﬁ [ \

CR2E041 (8/05)

2. Princlpal Office Addrass ailing Office Address {
C/O Butzel Long ¢164 Cold Mountain Road - State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, ete. Flondaf USA
1200 N. Federal Hwy., Suite 420 5 '32‘;3&1’1‘;?;?;2‘;1"&“ 12/16/1999
City & State City & State :
Boca Raton, FL Lake Toxaway, NC S5 104 E% 5 :‘:T:DE:;HB
Zip Country Zip Country 7. £5.00 |
33432 USA 28747 USA CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registorod Agent

Name

John J. Raymond, Jr., Esq.

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

clo Butzei Long

Suite, Apt. #, Etc.

1200 N. Federal Hwy., #420

City State Zip Code
Boca Raton FL (33432

9. |, being appointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

soawest Tt T S e pprrrnl CC— o 5/304

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing Nhllear:lnbee‘r::l Managers Maigg::::ﬂgr:l;:s{ ME:::ger City / State / Zip
MGR | Parker, Edwin W. T@Cold Mountain Road Lake Toxaway, NC 28747
f 5163
RIEUSS TRUERRENT n3 -0 &

o | LI T sl ol o e ¥ o T g

-..—_._'--_----._.. - -

ITEE] § IOE—=TTT =TT T &30, T

11. 1 certify 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 reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilily company have been pajg” The information indicated on this application is true and accurate, and my signature shall have the same Iagal effect

-‘Signaturu of

& as if made under oath.
‘_/Q\ — Date ["¢ & {Qﬂé Daytime Phone # 32? - 942 ~ ?L{(

Typed or printed name of signing Managing Member/Manager Edwm W Parker

anaging Member/Manager




