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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

FLORIDA DEPARTMENT-GFSTATE
Glenda E. Hood

APPLICATION

FOR ‘_.* s
G e Secretary of State TR =
REINSTATEMENT " DIVISION OF CORPORATIONS FILED
1. DOCUMENT # M02000002237 03 MY -6 M 800
Name and Mailing Address GECRETARY 0= STATE
TALLAMASTEE, FLORIDA

Q015936 01 MB 0.309 «sAUTC TH O 0615 31792-810198

LdlaallhallilialsllsdHlsalllibsl el
GREATER MARATHON BAY COMPANY, LLC
329 N. BROAD STREET

A

2. New Mailing Address 4, State/Country of Formation
F o, Box. 997 . GA
Ciy Stater ZIF = = e e 5. aTE Orgamzad or Cid _nﬂéa‘——*—bs'lzs‘é‘o‘og* -
I h ovhas Vi He ., @ , 3 / 7?? - O?? ‘7 To Do Business in Florida

Principal Place of Business ’ 3. New Principal Piace of Business Address 6. FEI Number Appiied For

329 N. BROAD STREET 51-0416298 Not Applicable

THOMASVILLE GA 31792 - .

City, State, Zip 7. W 55.00 Additicnal Fee required
CERTIFICATE OF STATUS DESIRED $(| for a Certificate of Status
8. Name and Address of Current Regiétered Agent 9. Name and Address of New Registered Agent
Name

PULIS, JAY

171 ORANGE AVENUE strest Address (8.0 By T i M S 2 1 )

MARATHON FL. 33050 IR T 0T =005 W55 00

i ip Code
Py Gty FL 2ip
10. |, being appointed the registered aget, imitede==Gility company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of ‘ iy I 3
Registered Agent - 1Y REQUIRED Date _Zl_B 0
REGISTERED AGENT MUST SIGN

11. Names and Sireet Addresses @./ach Managing Member/Manager

Name of Managing Street Address of Each

Title(s) Members/Managers Managing Member/Manager

City / State / Zip

MGR FLOWERS, LANGDON 320 B. BROAD STREET THOMASYILLE GA 31782
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.5. I further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisties the requirements of section §08.406, F.S., and that
all fees owed by the limited liability copany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath, .
D oL 10 y
= %%’?;E% . Date IK/Z% O}__ Daylime Phone # 2 27 ~ 228 — 6102

Signature of
Managing Member/Manage —

Tirmemrd ~r rrimtad name AF cirnninAa Manamina Mambar/REsmamar Qﬂafiﬂ e ﬂf\d) ers Jfl_

?":D. |

CR2E034 (7/03)



