PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TrHIS FORM.

FILED
02 JUL 10 AHIG: 05

. SECR%?@HYjJF STAlE
DOCUMENT # m99000001876 ' ~ TALLAHASSEE, FLORIIDA

1. Limited Liability Company's Name
D.REES, LLC

-

' . QOO0 0Eg 1 2090 ——0

-0/ 15/02--01081--008
#4200, 00 wk250, 00

2. Principal Office Address, _ .| 8. Mailing Office Address

2110 EAST MATTHEIET_S__S,_IBEIJI 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. ) SAS/TISA

S - —— __&, _Date Organized or Qualifiad — .

. L To Do Business in Florida
City & State Clty & State 11/30/99

_ X A . « 8. FEI Num : ' Applied F:

JONESBORO, ARKANSAS — _ 8. FEI Number [

pplicable

Zip Country Zip . Country 7 -

72401 usa . . "CERTIFICATE OF STATUS DESIRED ] [ASPtawans

.

8. Name and Address of Cuirent Registerad Agent

Name

W.CHRISTOPHER HART

Street Address {P.O. Box Number is Not Acceptable)

_15]1 REGIONS WAY s
Suite, Apt. #, Efc.
b-A .
City : ] State | Zip Code
DESTIN . /) | FL | 32541
9. |, being appointed the rGWW am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ' . )
Registered Agent o Da 2 q&/‘ 2@2’-—
- ¥ REGISTERED AGENT MUST SIGN / - !
10. Names and Street Addresses of Managing Membars/Managers v
" N f Street Add f Each . "
Titles Managing M:::e?y Managers ) Managi?ng Me:‘ﬁgsels Maa:ager City f State / Zip
Moe - : ‘ ,
‘TME-%ER?::DAVID"REES T T i 21N 0 EIMATTHEWS TSTREET —— T JONESBOROT ART 724017
Meting R e - e e .

MEMBER  JANE REES 2110 E. MATTHEWS VSTRE.ET JONESBORO, AR 72401

CR2ZEC41{9/01)

11. | certify that | am managing member/manager or the receiver or trustae empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemnent application the reason for dissolution has been eliminated, the limitzd 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 apptication is frue and accurate, and my signature shall have the same legal effect

¥ s+as if made under oath, ; ‘ 3 qO
‘Signature of v—h: & \-'L.L.\D Date LD ' l? ° l\- Daytime Phone # a\ _1 - ‘ \0 L}

Managing Member/lanager

_Typed or printed name of .signing Managing Member/Manager (\ﬁ\) 1O Q\f TS




