PLEASM!NSTRUCT!ONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

COMPANY
REINSTATEMENT

TR
P Ay

FLORIDA DEPARTMENT OF STATE
3 Secretary of State

r DWVISHON OF CORPORATIONS

DOCUMENT # .00000010920

1. Lirmited Liability Company’s Name

Fort Pierce L.L.C.

o3
a8

Suite, Apl. #, #lc,

Principal Cffice Addiess - No P.Q.

1110 North 29th Street

Box # 3 Maiting Office Address

FILED

11 KOV30 AH W 28

ETARY OF STATE

SECH
LLAHASSEE, FLORIDA

TA

CR2ZE041 (1/11)

49 Wall Street

Suite, Apt #, atc.

4. State’Country of Formation

Florida

City & State

City & State

5 Date Qrganized oQualified

To Do Business n Fladda )0/ 1/2000

Fort Pierce, Florida Worcester, Massachusetts | * (75556200
WZT;:;“"I Country 2ip Country 7 .
34947 01604 CERTIFCATE OF STATuS DESRED (] RPN
8. Mame and Address of Current Ragistered Agent T ) ‘
Name R . . .
Keith A. James, Esq. E-mail Address:
Street Address (P.O. Box Numter [s Not Acceptatiel T 30'32 1 4”? B ?983 -
4510 Portofino Wey. 11/28/11--01060--009  ##323. 75
wie, Apt. & Ete.
#209 kensp@aol.com
City State Zip Cods (To be used for future annual report notices)
Woest Palm Beach FL | 33409

§_ ), being appointed the registered pyef

Signature of
Registered Agen

— 5

) Tttt babitty company. am famiiar with and accep the obligations of Chapter 608, F.S.

L _~"REGISTERED AGENT MUST SIGN

Date I'/'}“V;)(‘

MM

11, fcedity that | am managing member/manager or the recaiver of trustee empowatad to executa this application as provided for in Chagter 808, F.8. 1 further certity {hat when
féing this reinstatement apphcaton the reason for dissolution has been eliimanted the imited fatilny company name satisfies the raquirenients of sectica 608,406, F.S.. and 1hai
all fees owed by the linvted liabilty company have been paki. The inlormation indicated on this appkeation is true and accurate, and my signature shait have the same lagal effect
as If made under oath. | am aware that fatse information submitted in a document 15 \he Department of $1ate consitutes a thitd degren telony as provided for in $.817.155, F S,

Signature of Managing
Member/Manager

o o
). Hames and Stieet Addtesses of Matfaging Mefibers!fanagers
Tites am2 !
tanaging b 154 lanagers :

Stephen H. Schneider

| REINSTALE

Strewt Address of £ach
HManaging Member/Manager

49 Wall Street

MENT g7y

City / State / Zip

Worcester, Massachusetts 01604

1

Date “I’N’)l } Daytime the(ﬁl

L8 -%505

Typed o printed name of sighing Managing Member/Manager Stephen H. Schneider

D. BRUCE

DEC 01 201
v ARAAINER




