S - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

[EReY” ] : w7 v *
LIMITED LIABILITY 458 FLORIDA DERARTMENT OF STATE
COMPANY Socrotary of Sate
REINSTATEMENT ecretary

DIVISION OF CORPORATIONS

FILED
01 NOV 28 AM &: 56

DOCUMENT # - QOOOOOD AT

1. Limited Liability Company’s Name

CSF Investments, LLC

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Office Address

917 Cypress Lake Circle

3. Mailing Office Address

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Florida

5. Date Organized or Qualified
To Do Business in Florida

3-30-00

City & State City & State
“FE : . mber - Applied F
Ft. Myers, Florida L GHFEI Number pplied For
65-1006364 - -| Not Applicable
“Zip T Country = ~ TapTT T - Country - 7 -
. EE(:D fadditionallEeelrequired|
CERTIFICATE OF STATUS DESIRED E] I o
33919 USA forfalCertificatelof{Status] |

8. Name and Address of Current Registered Agent

Name

Freeland

Christopher G

Street Address {P.O. Box Number is Not Acceptable) — —— — . —
. ‘ 471 rESgd—ire
917 Cypress Lake Circle 4 E] = = WAL BN | L
T 12 LB =01 1 {31
vie et E whak 50,00 #5000
City : State Zip Code
Ft. Mypxs Y FL 33919
9. 1, being appointed t} fompany, am familiar with and accept the bbligalicns of Chapter 808, F.S.
Signatura of - / / (
Registered Agent __\ Dauf" /q- 0 [
REGISTERED AGENT MUST SIGN /
10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each ; )
Tmés Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM Christopher G. Freeland 917 Cypress Lake Circle Ft. Myers, FL 33919

—— e - . _

CR2ED41 (9/01)

filing this reinstatement appficati
all fer's owed by the limited i,
as if made ynder oath,

Signature ot

ity fompany have\been Jaid. The

Managing Member/Manager

Typed or printed name of signing Managing Membear/Manager Christopherﬁ(‘,‘ —.fFreeland

Date ﬂ/’f{/o’ Daytime Phone# __ 941~629-1171




