PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(S
FLlMlTED LIAEILITY o FLORIDA DEPARTMENT OF STATE I S
COMPANY - 't.,, i Katherine Harris : .
e B Secretary of State “1t
REINSTATEMENT ' \. v FiLk |
DIVISION OF CORPORATIONS
g0 KoY 23 M 23
DOCUMENT # ;00002073 : Ccenctany 0F STATE
1. Limited Liability Compény‘sbr/v[ame :,i:":,RE\ :""{\{__Q“,_S‘ : DA
¢l LAHASSEE, FLORIDA
CALDWELL FAMILY ASSOQOCIATES, LLC R .
NS TATEMENT )
2. Principal Office Address 3. Mailing Office Address
1612 CASEY KEY ROAD | c/o 133 RUE DE VILLE | & seecamyorfamaon — |
Suite, Apt. #, etc. Suite, Apt. #, etc. DELEWARE
. _ 5., Date Organized or Qualified .. .
. - To Do Business in Florida
City & State City & State 12 /2 3/ 99
- 6. FEI Number Applied For
~ NOKOMIS FL ROCHESTER NY 16-1577734 Not Applicable
Zip Country Zip Country 7 — -
34275 UsSa 14618 Ush "GERTIFICATE OF STATUS DESIRED ) Eﬁg
8. Name and Address of Current Registered Agent
Name
CT_CORPQRATION SYSTEM SRRt o M=y =
Street Address (P.0. Box Number is Not Acceptable) = IEA0R D= U ==l
1200 SOUTH PINE ISLAND ROAD st 00 ssskxlTl 00
Suite, Apt. #, Etc.
City . - St.ate Zip Code
PLANTATION FL 33324
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S. %
comes Uil (PABE A ot :
ignature o o T S ]
Re?gistered Agent / A BPECIAL ASSISTANT SECRETARY Date _/_[ _/_\3 / 0 0 %
”\/ " "REGISTERED AGENT MUST SIGN T ) /
10. Names and Street Addresses of Managing Members!ivlanagers
Titles Managing Nr;learrnnk?e?; Managers Ma?\ggﬂgAagr:\?;%AE:rf:ger City / State / Zip
MGR ROBERT L CALDWELL 999 QUAKER ROAD SCOTTSVILLE NY 14546

|

N
)

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 608.408, F.5., and that
alt 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 effect .
as if made under oath. ==

Signature of
Managing Member/Manager\ s . - \ ¥ pate 11 /7 /2000 Daytime Phone#

Typed or printed name of signing Managing Member/Manager

1N

Iy



