FLOHIDA DEPAHTMENT OF STATE
Katherine Harris

LIMITED TIABILITY

RE|ﬁ(s)-l|\-l:-D|-‘::nYENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # [1{{( OOOOO 0835

1. Limited Liability Company's Name

SCOTT-ANDREWS, LLC

3. Mailing Office Address
P.0O. BOX 241988

2. Principal Office Address
552 CASSAT AVENUE

QOER 5

SILE
SECRLL RY E F STATE
DIVISION OF CORPORATICNS
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SOOoN=E4d454994 22—
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Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Country of Formation
TENNESSEE/7USA

5. Date Organized or Qualified
To Do Business in Florida

City & State B - T — -~ Cuwy&State — —— —m— - - : 9/14/99
6. FEIMumber Applied For
JACKSONVILLE, FL MEMPHIS, TN 62-1777504 Not Applicable
Zip Country Zip Country - »
" Additional require
30954 USA 38124-1988 USA CERTIFICATE OF STATUS DESIRED D 0 0 ST D
8. Name and Address of Current Registered Agent
Name
ESRIC H. SCOTT, JR

Street Address {P.Q. Box Number is Not Acceptable)
552 CASSAT AVENUE

__Suiie'. Aprl. # Etc, _

Managing Members/Managers

City State Zip Code
JACKSONVILLE FL | 32254
9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of g
Registered Agent . %‘_,_hg.____q pate __ (O [ 1S } &0
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers -
Titles Name of Street Address of Each City / State / Zip

Managing Member/Manager

M&e, [ESRIC H. SCOTT, JR

5562 CASSAT AVENUE

JACKSONVILLE, FL 3225

DAVID S. ANDREWS 790 VALLEYBROOK

M &AM

MEMPHIS, TN 38120

RERSTATEMENT 2o

L}

as if made under oath.

Signature of
Managing Mermber/Manager

L. Y

11.1 cerify that I am 'managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirernents of section 608.4086, F.S., and that
all fets owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

pate__ L0 15/00
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Typed or printed name of signing Managing Member/Manager

Daytime Phone ¥ f(‘o;ﬂ_rlg_bv(gb_é

CRA2FAAY (Q/00Y



