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1. DOCUMENT # mM™M99000001419

Name and Mailing Address

.ALLAHASSEE FLORIDA

0007241 01 FP 0.352 #«PRSRT T2 O 0615 30040-256650
Ill"l“lll“llIIIIII"IIIIIIIlllIIIIIIlll"lllllll"lllllllll
BOATWRIGHT CONSTRUCTION, LLC

309 PIRKLE FERRY RD., STE E-200
CUMMING GA 30040-2566
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wMallmg Address i 4. State.’Country 01 Forrnatlon
C nyk[.q_, ﬁ_vh-)r 3 —&AE 136 ______,_ﬂ/) GA
-Stm T — —— - —————— I §; Daw rganiced orGQuaiilied — ~ —— - -
xyr To Do Business in Florida
ne LG T 20— 09/13/1999
6. FEI Number Applied For

CR2EG84 (8/02)

Principal Place of Mlness

3. New Principal Place of Business Address

302 PIRKLE FERRY RD., STE E-2D0 58-2483297 Not Applicable

CUMMING GA 30040 City, State, Zip

ona ee req ed

7. $5.0
CERTIFICATE OF STATUS DESIRED |:| of a Ce ate o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name .
"Florida Incorperators, Inc.

Street Address (P.C. Box Number is Not Acceptable)

75 Hidden River Pkwy Ste 300

FL [356%7

“¥ampa

10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8

Dae _11/25/02"

«
_Signat R
Regishl;g Agen -

ﬂ*A&xM&PHa —— —Hahkins | Presidént —— _— — bme

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
MName of Managing Street Address of Each . .
Title(s} Members/Managers Managing Member/Manager City / State / Zip
MGR BOATWR IGHT, BOBBY 309 PIRKLE FERRY RD., STE E-200 CUMMING GA
EF 1
124021

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further cemfy 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.5., 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 Iegal effect

as if made under oath.
- ol Date JZ‘:L‘_!IQ‘ Daytime Phone # —l 10-a° 5- 534-0
Pabhd Rarkuyr: 4t

Signature of
Managing Member/Manager
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