PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

® FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPCRATIONS

COMPANY
REINSTATEMENT

FILED
10MAR 30 AMI}: 0B
SECRCTARY OF STATE

DOCUMENT # LOICOOO00OT 37

1. Lirmited Liability Company’s Name

STICWELL DEVELOPERS, LLC

FALLAHASSEE, FLORIDA

EO01 7R44373
03/23/10~-01054--011

CRIEDA1 (11/08)

3. Mailing Office Address

1100 Sourid Gegan Bevd

2. Principal Office Address - No P.O. Box #

1100 Sour Qezant Teus

6.
#5316, 25

Suite. Apt. #, efc

H

Suite. Apt. #. etc.

4|

4. Swate/Country of Formation

ELORIDA

5. Date Organized or Qualified
To Do Business in Flerida

([16 ][00

Applied For

RICHAED SineeR

City & State City & State
vecRRERCH FL | Decra Beacy FL | °) 5084394
Zip Country m Zip Coum -
23483 USA 1334 3_3 USA cemmrcaTecr s ocore ] |ARGOBRN ot
8. Nama and Address of Current Registered Agent
Name O A $100 reinstatement fee is imposed, except

Strasel Addresg {P.C. Box Number is Not Acceptabl

(100 wrH OceEad NouLsARD

éune, AB. #, Etc

reinstatement be waived.

Zip Code

33483

State

FL

City

00 Addlllonal Fee required

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are centifying the prior notices were
not received and requesting the $100

Not Applicable

Signature of
Registered Agent

wn/\d(

M&&}Bﬁ&” L
9. t, being appointed the registered agent of the above yamed limited hability compaay, am familiar with and accept the obligations of Chapter 608, F.S.

Date

23-25-(0

Y REGasﬂ!R, D AGENT MUST SIGN

0. Nemes and Street Agdresses of Managing Members/Managers

Strast Address of Each

Tiles Managing I\T:nTt:e?;lManagers Managing Member/Manager City / State / Zip
IMerni RicHare Sineer 1100 Seurr Oczam Bwn, #| | dbecenay GEACH FL 33483

— REIN e
| Lpg—10

11. E-mail Address: rlc,hmrclgnq" @ ool Com

{To al

as if made uncr

Signature of
Managing Member/Managér

-~

pete 325~ (O

ng)

. 12, | cenify that | am managing member.'manager or the receiver or trustee empowered to executa this application as provided for in Chapter 608, F.S, |-further certfy that when
filing this reinstatement application the reason fog dissolution has been eltminated, the limited Jiability company name satisfies the requirements of section 608.406, F.S., and that
all feas owad by the limited liabity company havh been paid. The information indicated on this application is true and accurate, and my signalure shall have the same Iegal effect

“/CL/K

Daytime Phone # _\)_6 (- L7 (-

A

{

Typed or printed name of sugnmnagmg Member/Manager

N. Gtz MAR 9 1 9q4n



