Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 101000

1. timited Liability Compary's Name

F.A.3.T., LLC

001371

BEFK

2. Principal Office Address
1440 Main Street

3. Mailing Office Address
P.0. Box 1838

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Florida, USA

8. Date Organized or Qualified

3 To Do Business in Florida
City & State City & State 1/26/2001
N - - -, — 7" = | 6. FENumber - e ; Applied For -4
Sarasota, FL Sarasota, FL N/& e E——
Zip Country Zip Country 7
342136 USA 34230-1838 USA CERTIFICATE OF STATUS DESIRED [X] Stk bt
8. Name and Address of Current Registered Agent
Name

David M. Shepard

Street Address (P.Q. Box Number is Not Acceptable)
1440 Main Street

Suite, Apt. #, Etc.

City

=

Sarasota

9. |, being appoi Rgistered agent of th 'y

/
Lre, O

Signature of
Registared Agent

IBpve named limited liability company, am famifiar with and accept the obligations of Chapter j F.8,

State

FL

Zip Code
342136

|
-2 |

CR2FNA1 r1n/oe)

10. Names and Street Addresses of Managing Members/Managers

REGISTERED RGENTMUST SIGN /

/U/J}
/

L

Name of Street Address of Each . -
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
Preas. D. Secott Libertore —[-1410 Main Street . — | Sarasata, FL.. 34236 )

11. 1 certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissciution 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 kability company have been paid. The information indicated on this application is {rue and accurate, and my signature shall have the same lagal effect

as if made under oath.

Signature of
Managing Member/Manager

Date g""O"Dj Daytime Phone # (q41) 952-5522

Typed or printed name of signing Managing Member/Manager

D. Scott Lihertors

—




