T

Sally A Farrar

Date 6/2/06

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY S#EN F ORIDA DEPARTMENT OF STATE F A |
1HRT =
COMPANY ERInIo Secretary of State P =
REINSTATEMENT \(S089 DIVISION OF CORPORATIONS - {
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DOCUMENT # MO400002129 fe, B O
1. Limited Liability Company’s Name ‘1:\ tﬁl (.:?
Liberty Title Company, LLC %7,75, %‘J
Feolad
s i
O U CRZE041 (8/05)
2. Principal Office Address 3. Mailing Office Address
1701 Barrett Lakes Blvd Same 4. State/Country of Formation
Suite, Apt, #, etc. Suite, ApL. # etc. Georgia
505 " &, /Date Organized or Qualified
To Do Business in Florida
City & State City & State O4"I 1y 2 l 7,004’
Kennesaw GA r'G.—:FEI Number Applied For
0d- 041613 Not Applicabla
Zip Country Zip Country 7
30144 USA CERTIFICATE OF STATUS DESIRED] ]
8. Name and Address of Current Registered Agent
Name
C T Corporation System
Street Address {P.O. Box Number is Not Acceplable)
1200 South Pine Island Road EOOOTEZDEAR 1S
Suite, Aol #, Etc. b/ U —-UTO T3~ #3200, G0
City State Zip Code
Plantation FL | 33324
9. |, being appointed the registered agent of the above|hamed fimited kability company, am fa‘ﬁﬂ“bbﬁmnﬂnligalions of Chapter 608, F.5.
(\/, Assistant Secretary
Signature of
Registerad Agent \ pate 6/2/2006
REGISTEF{ED Ad\ENT MUST SIGN
10. Names and Street Addresses of Managing Membersll\H’nagers
y N f Street Add f Each . .
Titles Managing M:rrr?t?ecr’sfManagers “ Manangaiig Me:'?\?;lg Maarféger City / State / Zip
Mﬂ r Sally Farrar 3111 Greysen Manor Kennesaw, GA 30152
s Clayton Avrd.erson 3129 Kates Way Kennesaw, GA 30152
VVl;)f Kelly Ogden COOo Kennesaw, GA 30152
ﬁm =) ?Jq poth, X - &
RENSTATEMENT 2008 2006
11. | certify that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstaternent application ghe reason for dissolution has been eliminated, the imited liability company name satisfies the requirernents of section 608 406, F.5., and that
all fees owed by the limited liabili
as if made under oath.
ignature of 0
aanaging Member/Manager A M %’ — BD
‘*ypad or printed name of signing Managg Member/Manager
FL110 - 9/08/05 C T System Online

mpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effecl

Daytime Phone# _678-797-0224




