FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham . Ff L E D

APPLICATION FOR

REINSTATEMENT FOR | g Secratary of Stats
LIMITED LIABILITY-COMPANY % ° DIVISION OF CORPORATIONS
- SR - S ‘ g8 NOV 16 PH 2: 30
Make Check Payable To: FLORIDA DEPARTMENT OF STATE T
s o e  SECRETAL Ur STATE
b s L comess, DOCUMENT # 197000000453 TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

Blackcave I, L.L.C.

f:-g;ﬁ]_BoxAgl32§ - ) 3800 Airport Blwvd. #201
obile, 36689 _ , Mobile, AL 36608
If above rn_al;li_ng addrass 1S ncarract in any way, llne through incorrect Information and anter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State_of Formation
P.O. Box 81322 07/29/1997 AL
Suite, Apl. ¥, 81c, Sulte, Apt. &, etc. ] B
P . P © - | 4. FElNumber B ' .
D Applied For
Clty & State — = Ty & E‘;tata == - - ~| 72-138458&4 ] Mot Appiicasie
i Mobile, AL _ I 5. DateofLast Repot | 6. Cerlfoate of Stalus Desired
70 Counlry Zp Country -
26689 vsh 7 et o e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
Cave, L.W. Street Address [P.O. Box Number is Not Acceptable)

3204 North Pace Blvd.

Pensacola, FL 32505 s ey S
~11/53/38--01134--007
o A St o5

FL

e named limited liability company, am familiar with and accept the chligations of Chapter 508, F.S.

9. |, being appainted the registered agent of the abg

Signature of
Registered Ag W s Pt __ Date
ISTERED AGENT MUST SIGN - - - g
10. Title Managing MembersfManagei's ’ Business Street Address City, State & Zip Code
MGRM| Cave, L.W. 3800 Airport Blvd. Mcbile, AL 36608
Suite 201

RENSTATEMENT AN ons
Qe

11 | certity that 1 am managing member/manager or the receiver or trustee empowered 1o execute this application as pravided for in chapter 608, F.S. | further certify that when
filirzg this reinstatermnent application the reason for dissclution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability cornpany have been paid. The information Indicated on this application is true and acecurate, and my signature shall have the same legal efiect

as if made under cath,
Signature of - .
Managing Member/Manager . /Jj—’-__; bate __10-27-98 Daytime Phone # _ {334 343-1040

Typed or printed name of signing Managing Member/Manager L.W. Gavye )
CR2EO41  12/97




