PLEASE READ ALL INSTRUCTIONSEEEORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STA

LIMITE:DiEhQ\\ EIQ[T_)'M,:«

DIVISION OF CORPORATIONS

| WUBK

DQCUMENT # M99000001042

1. Limited Liability Company’s Name

Richardson Arms {GA), L.L.C.

¢

v 1 Katherine Harris o FwED
COMPANY : - SECRETARY OF Atk
g Secretary of State G!\frllﬁﬂ-i'i[ ’Dr CORPORATIONS

U344 591 53 ——4
-11/09/00--31082--1025
ks 00 eSO, 00

2. Principal Office Address 3. Mailing Office Address
813 Northbshore Drive, Suite|201 (Same) 3. St County of Formiation
Suite, Apt. #, etc. Suite, Apt. #, etc. Georgia / Fulton County
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 7/ / / 99 .
Knoxville, TN 6. FEINumber 58-2478153 Applied For
Not Applicable
Zip Country Zip Country
7. - A
3 792 9 USA CERTIFICATE OF STATL!S DESIRED D %m

8. Name and Address of Current Registered Agent

Name

Corporation Service Company

Hayes Stree

Street Address (P.0 Box Numher is Not Acceptable}

Suite, Apt. #, Etc.

City
Tallahassee, FL

State

FL

Zip Code

32301

Signature of

10/257) 0O

Date

Quira &

gsilsagent

9. |, being appointed the registered agent of the above nSed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent __

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

| N f Street Add { Each . "
Titles Managing Mear?tfe?sl Managers Manar;i?\g Merrﬁgzs' Maarfager City / State / Zip
MGR Joseph W. Reed 813 Northshore Dr., Ste. 201 | Knoxville, TN 37919

as if made under oath.

Signature of

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees 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 legal sffect

Managing Member/Manager Q A4 W&KO{

Typed or printed name of signing Managing Member/Manager

Da!e]0/24/00 Day‘timePhone# 865_584_2300, X 2]

Joseph W. Reed

CR2E041 (9/00)



