PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o
{5 Katherine Harris Fiity =
COMPANY TR Y OF STA
REINSTATEMENT Secretary of State 0 \,Sl"'gé‘é\,ﬁ' {{E‘ C‘QHP ORATIONS
DIVISION OF CORPORATIONS - . - o
0 0CT 24 PRI G?-_L_._
DOCUMENT # 499000001419 s
1. Limited Liability Company's Name
Boétwright Construction, LLC
2. Principal Office Address 3. Mailing Office Address
309 Pirkle Ferry Road Same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Us |,
i . 5. Date O ized or Qualified
Suite E 200 Same To Do Business n Florda  9—13-1999
City & State City & State
s ~ 6. FEI Number Applied For
Cumming; GA Same 58-2483297 Mot Applicable
Zip Country Zip Country 7 — -
30040 us 30040 us CERTIFICATE OF STATUS DESWRED [ lmm
8. Name and Address of Current Registerad Agent
Name )
Florida Incorporators, Inc =x T R h R T e =
Street Address (P.O. Box Number is Not Acceptable) —'1 1 -’I'IE!;’UD—“ DQ "Dmg
1221 Brickell Avenue w150, 00 #33%1500 00
Suite, Apt. #, Etc.
-y —_ Suite 900 . _ _ _ - . - — e - —— - -
City Stale Zip Code
Miami FL | 33131

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

22;::::;";9&5 a2 f,-es,«ee,f Floida Taconpordoso ) 000

REGISTERED AGENT MuéT SIGN

10. Names and Street Addresses of Managing Members/Managers

. N f Street Add f Each i . ;
Titles Managing M:nTife?slManagers Manar;ﬁ\g MerrﬁgserolMaarfager City / State / Zip
Mgr Bobby Boatwright 309 Pirkle Ferry Road STE E200 Cumming, GA 30040

-

1.1 ceq"y 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 «is reinstatement application the reason for disselution has been eliminated, fhe limited liability company name satisfies the reguirements of section 608.406, F.S,, and that
all fees owed by the limited liability company have been paid. The informftic/ ind/fated on this application is true and accurate, and my signature shall have the same legai effect

Signature of

as if ' made under oath.
Managing Member/Manager Date !}\\'\ \G 0 Daytime Phone#Qr\G) B'OC ; 3 l\o
Typed or printed name of signing Managing I\II(;mben‘I'\Aar'lzag(ar(}()\.)k)'\k‘—_-%GQ\“UY ;KH t i

CR2E041 (9/00)



