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3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.E"
LIMITED LIABILITY 4585 &, FLORIDA DEPARTMENT OF STATE 67 HAY 30 PHIZ: 1

JCOMPANY 1k

REINSTATEMENT R

Katherine Harris
Secretary of State _
DIVISION OF CORPORATIONS

TDOCUMENT # 100000002640

er . Limited Liability Company’s Name

F1G Investors, L.L.C.

2. Principal Office Address

6215 Wilson Blvd.

3. Mailing Office Address

P.0. Box 7779

Or =

e TAIY
SEOREART

—_

MA

TALLAHASSEE, FLORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. State/Country of Formation

Florida/Usa

. Date Organized or Qualified

Burpee, Jr., A.L.

To Do Business in Florida
Cily & State - City & State 3/8/00
. . 6. FEI Number Applied For

- Jacksonville, FL.._.. . _. —Jacksonville, .FL. ——59=3630078——= [~TRorApprcaie ]
Zip Country Zip Country 7 $5.00

. WU Additional Fee required

32210 Duval 32238 Duval CERTIFICATE OF STATUS DESIRED [[] for & Certificate of Status
8. Name and Address of Current Registered Agent
Nama

SOON0= P ose
=02 ==01

Street Address (P.0. Box Number is Not Acceptable)

6215 Wilson Blwvd.

st O

Suite, Apt. #, Etc,

SOoosT2SaslE——1
5070 == 0310438 -010:2

o State | JFpPept 00 ksliS0. 00
Jacksonville FL 32% l ~
9. |, being appointad the registerad agent of the above named limited liability coiﬁpany, am familiar with and accept the chligations of Chapter 608, F.S. g
. g
N oo Y2303
“ReGISTERAD AGENT MUST SIGN o
10. Names and Strest Addresses of Managing Members/Managers
Titles Managing ﬁ:ﬁfe?;; Managers MaiggﬂgAﬁgﬁgiroffhfaanC;‘ger City / State / Zip
MGR | Towers,J#,N0.D. 6215 Wilson Blvd. Jacksonville, FI 32210
MGR | Burpee, Jr.; A.L. _6215 Wilson Blvd. - - | Jacksonville, FI, 32210
MGR | James, H.R. 6215 Wikdon Bld. Jacksonville, FI, 32210 .
RM Towers, John - 6215 Wilscon Blwvd. Jacksonville, FL. 32210
MGRM | Florida Title Group, Inc. 6215 Wilson Blwd. Jacksonville, FI. 32210
MGRM | Howell, ITI, Willdam R. 4167 Ortega Blvd. Jacksonville, FL. 32210
MGRM | William B. Towers, Jr. 6215 Wilson Blvd, Jacksonville, FI. 32210
ﬂiﬁM w 2_3_59 Be{rﬁg_ Road Davtona Beach, FL. 32119

as if made under oath.
&

Sigratura of

1151 certify that | am managing member/manager or the receiver or trustee em
filing this reinstatement application the reason for dissolution has been elimin
all fees owed by the limited liability company have been paid. The informatic

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
ated. the limited {iability company name satisfies the requirements of section 608.406, F.S., and that
n indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager L
.

Typed or printed name of signing Managing Member/Manager

L. Burpee, JR.

—Date lf‘a)' 3=+ Daytime Phone #. 7‘96 Y/ 7 )i P{d’”‘




