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APPLICATION ty-j % FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood F H_ ED

REINSTATEMENT 5, Secretary of State

DIVISION OF CORPORATIONS

1. DOCUMENT #  M02000002400 et aa UF SIATE
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_{l L‘.‘ui “QLL.’L‘“
A A~
UD16196 01 MB 0.309 »»AUTO T9 0 D615 39180-391733 -y BT =) iy > "j MJH
0TI T OO 1 O T O T B S e T
ALLOCATION DEVELOPMENT, LLC e
1333 CHAMBERS STREET
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4. State/Cour'iry of Formation

PO Box 909 MS

2, New Mailing Address

L,n’y,Sta;ebe* — ——d - - i - 5.~ Dale Organzen o Juanted —— - -
\\L_QK%\BMO\ NS 5 q 1 g'b-'BOIO q To Do Business in Fiorida 09H12/2002
Principal Place of Business ~ 3. New Principal Place of Business Address 6. FEIl Number _[ Applied For
1333 CHAMBERS STREET APPLIED FOR Not Applicabt
VICKSBURG MS 39180 WA ayion S | Notappicabi
35.00 additional Fee required

Clty. State, Zip

7.
\} VY Soul Q W\S 39y 3 CERTIFICATE OF STATUS DESIRED [] | RApnnrhibpi uiy

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CRZE(TEM (7/03)

FRANKLIN H. WATSON, P.A.

5365 EAST COUNTY HIGHWAY 98, SUITE 105 Strest Address (F.O. Box Murber is Not Acceptable)

SEAGROVE BEACH FL 32459

City FL zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

Signature of (ol e
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REGISTERED AGEN T SIGN

11. Names and Strest Addresses of Each Managing Member/Manager \
oy
r Name of Managing Street Address of Each ; }
Titie(s) Members/Managers Managing Member/Manager Gity / Stata / Zip
MGR STRADINGER, JOSEPH B 1333 CHAMBERS STREET VICKSBURG M5 38180
—
MGR STRADINGER, CATHERINE H 1333 CHAMBERS STREET VICKSBURG MS 38180

-
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PEMSTATERENT Jm3 |

12. 1 certify that | am managing member/manager or tha receiver or frustee empowarad to execute this application as provided for in chapter 608, F.S. | further centify that when

filing this reinstatemant applicationfihe raason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, FS., and that
all fees owed by the limited liabititf company have been paid, Thﬂ information indicated cn this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. '
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Signature of
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Typed or pnmed name of sighvag Marjaging Member/Manager




