PLEASE READ ALL INSTRUCTIONS BEFORE CC

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Karris
Secretary of Stat
REINSTATEMENT e s FILED
Nov 01 1999 8:00 am

DOCUMENT #  PQ6000046799 Secretary of State

1. Corporation Name

LIMESTONE PROPERTIES, INC.

Principal Place of Business Mailing Address
B8040 MERGANSER DRIVE B040 MERGANSER DRIVE | " I | | | '
PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEACH FL 32082
MENT
If above addresses ara incofrect in any way, line through incorrect information and enter correction belowHEleTATE
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Business in Fioride
Suite, Apt. #, etc Suite, Apt. #, elc. 05!28'1
5. FEI Number Applied For
City & Stale City & State 59-3384997 Not Applicable
5. .
8875 Auchitional e reyuined
Zp Country Ze Country CERTIFICATE OF STATUS DESIRED L] [RIIRRIPSN

7. Names and Streetl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namg of Officers Strest Address of Each
. Tille(s) 5 and/or Directors 3 Cfficer and/or Director p City / State / Zip
PD MCGAULEY, CINTRA 8040 MERGANSER DRIVE PONTE YEDRA BEACH FL 32082
VSTD | MCGAULEY, LAWRENCE 8040 MERGANSER DRIVE PONTE VEDRA BEACH FL 32082
I2SS=——21
3'309 Bnap?qq--m pS0--011
wkwE 750,00 #okr7S0, 00
s b ‘,-s
8. Hame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea

&/
NOE, WILLIAM G. JR. EM« g

599 ATLANTIC BLVD., SUITE &
ATLANTIC BEACH FL 32233

CR2EQ40 (8/99)

Suna Ap! a Etc.

City State Zuspidb
n _J_&&M«@ # |FL[FE2er
10. |, being appointed the rebiftghed agant of the Bqu named corporation, am familiar with and accep! the obligations of Section 807.0505, F.S.

< ny/w/rondy TR one 2022 ’/ 33

Registered Agenl \
REGISTERED AGENT MUST SIGN

11. 1 cartify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for In chapler 607 or 617, F.&. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, he corporate name salisfies the reg s of séction 807.0401 o 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The inrurmabon indicated
on this application is trus and accurate, and my eignature shall have the same Iagal ol’feci as if made under oath. . _ o

SIGNATURE: Q—“'-pm&l'" han b /o/a_ﬁJ?‘i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFK:EROR DIRECTOR - F hte Caytime Phone #




