PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M0 800000 38‘?1-

1. Limitad Liability Company's Name

FIRST COAST LAND MANAGEMENT, LLC

CR2E041 (1/14)

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address —
871 9 W BEAVER ST 8719 W BEAVER ST 4. State/Country of Formation I

Suite, Apt. #, atc. Suite, Apt. #, etc, NV

5. Date Organized or Qualified
To Do Business in Florida
City & Stale City & State agt 2008
. FEI Numbaer Applied For

JACKSONVILLE, FL JACKSONVILLE, FL 8 e L

Zip Country Zip Country 7 "
32220 USA 32220 USA CERTIFICATE QF STATUS DESIRED [] .

8. Name and Address of Current Registarad Agent

Name

APRIL CAPPS

Strest Address {P.Q. Box Number is Not Acceptable)

8719 W, BEAVER ST.

Suite, Apt, #, Elc,

City State Zp Code
JACKSONVILLE FL |32220

eAfEglstered agapt of the named limitad liabllity company. am familiar with and accept the obfigations of Chapter 605, F.S.

y A

REGISTERED AGENT MUST SIGN

Signature of

Ragistered Agen Date

v e

10. Names and Streat Addresses of Authorized Representatives/Managers

Titles Authorizes. rair::rggenlalives.' Atﬁggr?;&dgr::fegiglﬁi':af City f Stata / Zip
Managars Manager
AR EDWIN H. CAPPS 8719 W, BEAVER ST. JACKSONVILLE, FL 32220
AR STACY M. CAPPS 8719 W. BEAVER ST. JACKSONVILLE, FL 32220

S. HAWKES
1l AM

EXAMINER

£EZINSIAJIEB4£P$IF

1.E-mail address: Srmn CALAS Y AHOD, O

{To be usad for futura annual report notifications}
12, Vcerlify that | am an authorized representative/manager or the receiver or rustee empowered tc execute this application as provided for in Chapter 608, F.S, 1 further certify that
when filing this reinstatement application the reason for dissolution has bean eliminated, the hmited liability company name satisfies the raquiremants of section 605.0012. F.S., and
that all fees owed by tha limited Tiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same fegal affact
as if made under oath. | am aware that formation submittagto the Department of State constitutes a third degree felony as provided in s, 817,155, F.S.
Signature of
Authorized Repressantative

Date Daytime Phona #

Typed or printad name of signing Authorized Representative/Manag€r




