FLORIDA DEPARTMENT OF STATE 03 JAN 2'7 M‘1 ”: 53

COMPANY 5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SEEREFARN:GF STATE

FLEERHASSEE. | ?@m{li‘«

DOCUMENT # L00000012843
1. Limited Liability Company's Name
=L RN =Pt B

CFS GULFPORT, LLC A1 300 -~01099— 0 #2005, 10

620 Vists Vel Dr. . 240 Vick Vaote O, w.

2. Principal Office Addrass 3. Mailing Office Address _
2T Cirrher-North ZTHARRGHTIgorHh 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL

5. Date Organized or Qualfied

1> ) A« PR To Do Business in Florica 1 0/20/2000

ciyastad | P7J

| Applied For __

Fl— - - - - 8t-Pew@rsbORy;Flk- ~~—— -|-* FE'"“’"‘“"A|='Pl.|f.=_t>--- S
~Country-— -~ ——-—th gmﬂ._wm,_,‘- = —_—

USA USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

’ Fleeting, Robert

Stroet Address (P.O. Box Number is Not Accaptable}
- e 13040 Gandy Boulevard . |
! Suite, Apt. #, Eic. ’ I

¥ st Petersburg

9. 1, being appointed the registarad agent of tha above namad limited Gability oomﬁany, am familiar with and accept the obligations of Chaepter 608, F.S.

S50 Additionii Fee taguired
tor u Cartiticoey of Stats

ignature of
g'ggisto:d Agoent w Ml—ﬂ- Q Data

REGISTERED AGENT MUST SIGN

S

CR2E041 {10V02)

10. Names and Street Addresses of Managing Members/Managers

Titea Managing I\:l:r:‘:eor;IManagam Managing Manaer Manager City / State / ZIp l

' MEM | Chadwick, Harry R. 5830 Bahia Way South St. Petersburg Beach, FL 33706 I
MEM__ | Fleseting, Robert _ 7140 Pebble Beachlane . _ ____ . | Seminole, FL 33777 _
MEM | Scherer, Clark H-lHl-- ———- ——1-2152-14th Circle North—————""~——{-8t.-Petersburg, FL. 33734

11. 1 certily that | am managing member/manager or the recaiver or trustee empowered to exacuts this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatoment application the reason for drsolution 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 compeany have been paid. The information indicated on this application is irue and sccurate, and my signeture shalf have the sams logal offect

&= if made under oath.
Menaging M N
Managing Member/Mana > QR j\ Data Daytime Phone #

i Typed or printed name of signing Managing Mambar/Manager

e

l




