ary of State
DIVISION OF CORPORATIONS

FILED -
003MAR 2] PM 1: 97

DOCUMENT # L00000008662 DIVLIGN OF CORPORATIONS

1. Limited Liability Company’s Name 3
' i ALLAHASSEE, FLORIDA
STERLING FT. MYERS I, L.L.C.

2. Principal Offica Address 3. Maiiing Office Address '
e
3225 Aviation Avenu P.O. Box 1984 4, Siate/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, stc. FI./IISA
Seventh Floor 5, Date Organized or Qualified
To Do Business in Florida 7
City & State City & State /21/2000
. 6. FE! Number Applied For
Coconut Grove, FL McKinney, TX 651048069 Not Applicable
Zip Country Zip Country T $5.00
. 00 additional Fee required
3 3 1 33 7 5 0 7 0 CERTIFIGATE OF STATUS DESIRED D tor a Certiticate of Status
——

8. Name and Address of Current Registered Agent

Name i

Corporation Service Company
Street Address (P.0. Box Number is Not Acceptabla}

1201 Hays Street

Suits, Apt. #, Etc.
City State | Zip Code ]
Tallabasses o) FL| 20207 o
9. {, being appok e<ngistered he Wm@d'ﬂw liability comparny, am familiar with and accept the cbligations of Chapter 608, F.5.
Sigfiure of | Brian Cour A
iy W gt V- Pros. oo S/l 05
Sf——" "/ REGISTERED AGENT M . . [ ]
10. Names and Strey{ Addressas of Manag)‘;{MembersfManagers .
" 4/ St Ad of . :
Tittes / Managing Nl;‘aann::arsl Managers Manar:?rfg Mg;rratsb:rl Mg:ﬂ‘gar City / Stata / Zip
MGRM | SDC FT. MYERS I, INC. P.0O. BOX 1984 MCKINNEY, TX 75070

TOOO1 44333397

* — —

11. 1 cortify that | am managing memberimanager or the recaiver or trustes empowered to executs this application as provided for in chapter 808, F.S. | further cortify that when
filing this reinstatement application th son for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability cdmpany have been paid. The information indicated on this application is true and accurats, and my signature shafl have the same legal effect

as if made under vath.

Signature of
Managing Member/Manager »

B i Date_3/20/03— Daytime Phone® _ 214 -764-3712

CR2ED41 {10/02)

Typed or printed name of signing Managing Memb IAanagar ¥Kim Dozier




CORPORATIDN BERVICE COMPANY™

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

?

FILED
MIHAR21 PN 1: 57

BIViLION OF CORPOR
072100000032 (ALLAHASSEE. F1 oA

: 0 977548 7284567

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER: Ms.
The Sterling Companies

March 21, 2003

10:30 AM

577548-005
7284567

Kim Dozier

808 South College Street
Suite 207

Mckinney, TX 75069

NAME :

DCMESTIC FILINGS

STERLING FT. MYERS I, L.L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Haddan

EXAMINER'S INITIALS



