PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ 14
: A T il
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE il D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | 2003 JAN -6 AM 8: 03
DOCUMENT# M 47000001871 T ATA
1. Limited uabﬁny Company's Name T’H‘i‘ A ASS a "' EL saﬁ’
M&K Farms, LLC
CR2E041 (10/08)
2. Frincipal Office Address - No P.0. Box # 3. Mailing Office Address
2925 Huntleigh Drive 2925 Huntleigh Drive 4. State/Country of Formation
Suite, Apt, #, efc. Suite, Apt. #, etc. North Carolina
. . X i Qualified
Suite 204 Suite 204 S ??Sooﬁ?ir;gnﬁéa_ 1111211999
City & Stale City & State 2
H . 6. FE| Number * Applied For
Raleigh, NC Raleigh, NC 562166516 . Not Applicable
Zip Country Zip Country 1.
27604 USA 27604 USA CERTIFICATE OF STATUS DESIRED 90

8. Name and Address of Current Registered Agent

Name

Moore, Michae! 0. L] A $100 reinstatement fee is imposed, except

in_circumstances whigh the entity did not

g;e;sAﬁiﬁéPO;ox?m@gns NotAccemable) L L T ._ - —recewe the- pnor nohces By checkmg thts
outh | - T S — ’r_- box you are cemfylng the _prior notices were

gunﬁ.;pB:g Etc.. R R P R el oe ““hot received and requestmg the $100

u reinstatement be waived.
Clty . . . State | - Zip Code - -
St. Augustine L | 32080

_ |
9. |, being appointed%w above named limit bility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - -
Roegistered Agenl Date / 7 -2 ? Z gs ‘?/
REGI AGENT MUST SIGN
__

10. Names and Sireel Addresses of Managing MembersIManagers

Titles Managing l\?:nwge?;l Managers Maﬁggf}g'“ﬂﬂmff ME:rfgger City / State / Zip
MGRM | McGee, Joseph E. 2925 Huntleigh Drive, Suite 204 Raleigh, NC 27604
MGRM | McGee, Linda C. 2925 Huntleigh Drive, Suite 204 Raleigh, NC 27604
5001395336 =6
o600 3013337 50—
DRDLTIN TOIT A ryvys : :
AINT XY : , —
INSTIA NIEN:T_——QS—ﬁz/’o.S -0b "0 7—0%

41, | certify that | am managing membeér/manager or the receiver or trustee empowerad to execute this appﬂcation as prowded forin ‘chapter 608 F'S. | further oerufy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.3., and that
all fees owed by the limited lmulnyoanpanymt:mnpaid Tmh'xfonnaﬁnnmdiwbdwﬂusappﬂwhmshueand accurate, and my signature shall havelhesama Iegai effect
as it made under oath.

ﬂgrr::;:r:;("f ber/Manager %\% Mc’ﬂ—’\) Date I2/3 0/02 Daytime Phone # 6“ Q' q ?l"ga, 7

.?d

Typed or printed name of signing Managing Member/Manager __} YC) 5¢@ l:g E ‘ l [ EQ £ :




