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DOCUMENT #

4. Limited Liability Company's Name

Wood-Hopkins Contracting Company, LiL.C.

M 98000000279

012310

2. Principal Office Address

1901 Hill Street

3. Mailing Office Address

1901 Hill Street

o

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apl. #, etc.

: GEORGIA-

§. Date Organized or Qualified

To Do Business in Florida 03 /25 / 1998
City & State City & State
. 6. FEI Number Applied For
Jack
sonville, FL Jacksonville, FL 593498634 Not Appicatie
Zip Country Zip Country 7
32202 Duval 32202 Duval "CERTIFICATE OF STATUS DESIRED “
B. Name and Address of Current Registerad Agent
Name TOOoOoOsOoS 1247 T——7

R.L. Mitchell

A3/ TR T2 NTE-4-031

1901 Hill Street

Sireet Address (P.O. Box Number is Not Acceplable)

r'l! i S#Z(15, 00 s, 00

Suite, Apt. #, Efc.

City
Jacksonville

Zip Code
32202

Slate

FL

Signature of I's

fox

9. |, being appointed the re%g n7 the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

AT

Date 4’/ ISI/D'}

Registered Agent

/ '/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses ofb‘lanaging Members/Managers
5 Name of Street Address of Each ’ .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM R.L. Mitchell 1901 Hill Street Jacksonville, FL 32202

Ron. 10D.

D) S0

0Z =,

oS =75
~505-
L

AETE Q00

as il made under cath.

Signature of
Managing Member/Manager

ify that | am managing member/manager or the receiver or trustee empowered to axecuts this application as provided for in chapter 608, F.S. | further certify that when
this reinstatement apyplication the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
fees owed by tha limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect

(904) 353-5521

Date O Daytime Phone #

Typed or printed name of signing Managing

ember/Manager

RITRI

R.L. Mitchell

CR2ED41 (9/01)

o



