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1. DOCUMENT # mM98000000527

Name and Mailing Address
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2. New Mailing Address 4. State/Couniry of Fofmahon
AL
City, State, Zip— T em s o = s — ~ - —1 S5:-Bate-Grganized-or Quatified :
To Do Business in Flerida 05/27/1998
Principal Place of Business 3. New Principal Place of Business Address : 6. FEI Number Applied For
P.O. BOX 1403 63-1160995 Not Applicable
MADISON AL 35758 City, State, Zip N N )
CERTIFICATE OF STATUS DESIRED [ 55;2(: Jditiona Fee edulred
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P,O.‘ Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 L e -
z’i!“ﬂ II_E‘! b 4 L I )
City o7 t==01 UL-ZS""L.”JLFL Jz-.gi_bobw
L

CR2E084 (8/02)

d liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date _ ! 2’_/ 2 7/ b‘l__

10. |, being appointed the register,

Signature of
Registered Agent

REGISTERESEGENT MUST SIGN

i o R S i Y )
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ; )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM MCCURRY, RALPH W SR. P.0. BOX 605 MAD | 58N AL 35758

MGRM FALGONITE, MIKE P.0. BOX 805 MADISON AL 35758

12. i certify that ! am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatement application the reason for dissolution has been sliminated, tHe limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been Tha information indicated on this apptication is true and accurate, and my signature shall have the same Iegal effect

as if made under cath.
Date 2'/ Z}A L Daytime Phone#_L59- P - &t53

Signature of

Managing Member/Manager o b .
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