LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State

>N FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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1. Limited Liabllity Company’s Name

Lakewood Ranch, LLC

N J-\.HEM)S[‘E.FLORIDA

REINSTATEMENT

2. Principat Cffice Addrass - No P.O. Box #

4204 South Park Avenue

3. Mailing Office Address

P. O. Box 943

CR2E041 (1/11)

-5

4. State/Country of Formation

Suite, Apt, #, etc, Suite, Apt. #, etc.

Alabama

5. Date Organized or Qualified
To Do Business in Florida

City & State

Dothan, Alabama

City & State
Dothan, Alabama

1/14/2004

Applied For

6. FEINumber
200437551

Not Applicable

Zip
36301

8.

Country Zip
USA 36302

Name and Address of Current Registered Agent

Country

USA

$5.00 Additionat Fee required
tor a Certificate of Status

7.
CERTIFICATE OF STATUS DES!REDD

ame

Emily S. Howell

E-mail Address:

Strest Addrass (.0, Box Number 1s Mol Acceplabie)
3809 Delwood Drive

Sulle, Apl. # Etce,

emilyshowell@yahoo.com

City Slafe Zip Cade
Panama City FL|32408 (To be used for future annual report notices)
P

Signature of
Registered Agent

Fode, § Hewort

I
9. |, being appainted the registered agent of the above namad limited liabilily company, am familiar with and accept 1he obligations of Chapter 608, F.S.

6/6/2013

Date

GISTERED AGENT MUST SIGN

—————
10. Names and Street Addresses of Managing Mesibers/Managars

Titles Managing h:JeanTbeero;I Managers MaﬁggggAﬂgﬁstr?ﬁ:::ger City / State / Zip
MGR Emily S. Howell 3809 Delwood Drive |Panama City, FL 32408

o 1| DY 0

A1

'JUL 09 2013

Signature of Managing
Member/Manager

o d 8 Hovo g

S. PRATHER

11, | certdy that | am managing member/manager or the recaivar or trustes empowerad to axecule this application as provided for in Chapler 608, F.S. | furlher cerlify that when filing
this reinstatament application the reasan for dissolution has baen aliminated, the limited liabilty company name satisfies the requirements of saction 608,406, F.S., and that all
faes owed by the limited habiity company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect as
if made under cath. | am aware that false information submitted in a document te the Depariment of State constiules a third degree felony as provided for in 8,817,155, F.S.

Date 06/06/2013 Daytime Phone 4 850-832-8188

Typed or printed nama of signing Managing MembalManager Emily 3. Howsll
N I




