LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State D

DIVISION OF CORPORATIONS 03 APR |0 PH .3: 06

SECRETARTY UF STATE

DOCUMENT # L00000010981 TALLAHASSEEFLORIGA -~ o

1. Limited Liability Company's Name

First Coast Development, LLC"

AR b E=T=T = E=E]
4100301063005 #4255, 00

2. Principal Office Address a. Mgﬂing Office Addrass L” , O ) 9’(()“ ’ /25 g 22 22}! !‘ 22
13500 Sutton Parke Drive South 315 Littleton Road 4. State/Country of Formation
Suite, Apt. #, etc. . Suite, Ap. #, efc. Florida / USA
. 5§, Date Organized or Qualified
505 Tobo Bursinass in Flo:da 9/12/00
City & State City & State Applied F
Jacksonville, FL Chelmsford, MA 8 PN 59 3671463 e
Zip Country Zn Country 7. $5.00 Add tionat Fee required
32224 USA 01824 USA CERTIFICATE OF STATUS DESIRED (] USRI
— -

B. Name and Address of Current Registered Agent

Name

Ann K. Smith, Esquire

Strest Address (P.O. Box Numbar is Not Acceptable) .
One Independent Drive

Suite, Apt. #, Etc.

Suite 2200
City k il State Zip Code
acksonvilie
/J\ _— FL | 32202
9. |, being appointed the tered dgent of the abu\Aa med limited liability ny, am familiar with and accept the obligations of Chapter 608, F.S.
Signaturs of // /\l\ =4 ’ /
Registerad Agent VAN Date L’f 20D 3
ST GISTERED AGENT MUST SIGN i ]

10. Names and Street Addresses of Managing Membars/Managers

! Name of Street Address of Each ) )

Titles Managing Members/ Managers Managing Membar/Manager City / State / Zip

MGRM | James O. Hamilton il} 315 Littleton Road Chelmsford, MA 01824

11. 1 certify that | am managing member/manager or the receiver o trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissciution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
a8 foes owed by the limited liability company have beaen paid. The information indicated on this application s true and acourata, and my signature shall have the same legal effoct

as if made under oath.

Date 3127103 Dayfime Phone 978-250-9600

Signature of
Managing Member/Manager

\

Typed or printed name of signing Manzg Member/Manager James O. Hamilton 1l

CREEO41 (10/02)



