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LIMITED UIABILITY FLORIDA DEPARTMENT OF swe 2003HAY 28 AMI1: S
GCOMPANY 3 ! Secretary of Stata
2 3,
REINSTATEMENT \3%% BIVISION OF CORFORATIONS DY Ao OF ‘JORF}ORAHOHQ
% TALLAHASSFE, FLORIDA
DOCUMENT # vo1oooo00a0ss
1. Limitad L Lsbifity Company's Name
F DMAT ASSET MANAGEMBNT, LLC
ﬂﬂ_ Principal Ofilce Address 3. Maillng O 0 Address
702 - $TH STREET 702 - 9TY STREET 4. StatelCountry of Formation
Sulle, ABL ¥, slc. Sulte. Ant. &, etz FLORIDS
i 5. Date Organized or Qualifled
. - n To Do Business in Florida
Oty & Stata Clty & Stste 02/27/43,
6. FEI Number Applied For
PALM HARBOR, FLORIDA DALM HARIOR, FLORIDA 59-3701373 Not Agpiicable
Zn Country Zip County ) 7. t5.00 dditional Fog requldad
Lﬁw us 33653 Us CERTIFICATE OF STATUS DESIRED ] (RSP ;:““1' ;
e o Sy - e S, e

8. Nanw and Address of Current Reglatared Agent

Namg
}7 DONNA ALOI

Sireet Addrese (P.O. Box Number ks Not Acceptable)
702 - 9TH STREET )

Sulte, Apt, ¥, Ete.

Gity . State Zlp Code
PALM HARBOR, FL | 14683

- S S — e ——————

9. |, boing appolrted the ragistgred agent of the above named limited liebllity cofripany. am familiar with and sceept tha obllgationa of Chapter 808, F,5. .

Signatyre of

[ ]
CRZEA 10702)

Registered Agant bate 5/ 03
GISTERED AGEN™ MUBT SIGN
-'l;-f_mne.s and MM&G of Managirg MembersManageta L o -
Titios Mahaging h'::nm&g;! Managery _ Maﬁgﬁgﬁm"fﬁ?&m Chy / Stals [ 2z
MGRM | ALOT, DOMMA 702 - STH CTRERT PATM HARROR, FLORIDA 34683
PST ALOI, DONNA 702 - 9TH STREET BPALM HARBOR, FLORIDA 34683

%_‘__T_A

11. | cortify that | am managing membermanagar or the receiver of rust1a gmpowered to exesils this application a8 provided for In chapter 508, F.5. } further certify that when
filing this rainatatemant application the reason for dizsolution has begn elfminated, the limied (labiity company name eatizbas the equirenents of section 608.406, F.5.. and that
il foea owed by tha limited llability company have buan pait. The infor naton indiepted on this spplication is frue and accurate, and my gignature shall h.ws the santy legal effect -

as If mada uncer osth.
ﬂahaglng MamheﬁManagar Datg 05/ Q/f Daytime Phgne#t 727 - 6[/&-'701éj|

Typed gr printad nama nfslgnlng Managing MombarMarager DONNA ALOTI, MANAGER/MEMBER
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To:
Division of Coxporatioens
Fax Number : (830)205-0383

From:
Account Name : JOHNSON, BLAKELY, POPE, BOKER, RUPPEL & BURNS, P.A.
Agcount Number : 07¢666002140
Phone r (7671461-1818
Fax Number : (727)441-8617
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