Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 01000009800

Name and Mailing Address

0007317 O1 FP 0,352

MAINSTREET AT BRADENTON, LLC
6000 LAKE FORREST DR., SUITE 560
ATLANTA GA 30328-3878

««PRSRT T2 0 0615 30328-387835
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2. New Mailing Address

Ve - - -

R

4. State/Country of Formation
FL —

City, State, Zip

5. Date Organized or Qualitied
To Do Business in Florida

06/19/2001

mOOENSY 12/00Y

Principal Place of Business

6000 LAKE FORREST DR., SUITE 560

3. New Principal Place of Business Address

6. FEINumber Applied For

OL - 0559456

Not Applicable

ATLANTA GA 30328 City, State, Zip

7. 00 'Add al Fee req
CERTIFICATE OF STATUS DESIREDW e rhdialiy

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

WARD, R. CARLTON ESQ.
1253 PARK STREET
CLEARWATER FL 33755

MNamea

Street Address (PO. 3ox Number is Not Acceptable)

City

Zip Code

FL

ifited liability company, am familiar with and accept the obligations of Chapter 808, F.5.

Date /////tl(/m—/'

- 3 "
10. |, being appointed the geGisteptd agent gFthe ve namr
Signature of // /é
Registered Agent ‘
A

(" REGISTERED AGENT MUST SIGN

141. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each
- Managing Member/Manager

City / State / Zip <

Title{s} Members/Managers
e e T P m,c&m\wv fo-3 A‘\-\fﬂn&*&/g éiﬁ'- 303:3
PPN Poabert V. Watle(d SoiTe Sao

ali fees owed by the limited liability comy
as if made under oath.

Signature of

12. ) certity that | 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 reinstatement application the reaggn for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 608.406, F.5., and that
v have been paid. The injprmation indicated on this application is true and accurate, and my signature shall have the same Jega! effect

Date /d ‘-’Z f— 02-

S TFY3-0/67
Daytime Phone #

Managing Member/Manager
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