CQEPLETING THI$:FORM.

LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE WA 4 Q. C
COMPANY ‘ Jim Smith 2 MOY -1 AH 9: 57
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STAIE

TAL LAHPSSEE FLCRIDA

DOCUMENT # L01000016547

1. Limited Liability Company's Name

FATRFAX CENTER I, LLC

2. Principal ffire Ardrass

" 710 Yorklin Road

3. Matling Office Address

c/o Douglas A. Wood 4. State/Country of Formation

Suite, Apt. #, etc.

Florida / United States

1000 Tamiami Trail No.

S}HETO'I— — 5. Date Organized or Qualified

Ta Do Business in Florida
2001
City & State City & State 4/ 0
6. FEI Number Applied For
Hockessin DE Naples FL 34102 L) ?-—g(,s‘ 7457 c] KX | Not Applicable
Zip Country Zip Country 1. 5.00
Additi ! Fi d
19707 U.s. 34 102 U é - - CERTIFICATE OF STATUS DESIRED [] fora Ce:—tllzr(.“,:te i‘: ;g:::;e
I
8. Name and Addrcss of Current Reglstered Agent
neme SO0 TS ISEE
SN ..{ '.....' i
DOUGLAS A. WOOD PPl v vl vhmiater= [N
Street Address (P.Q. Box Number is Not Acceplable) 1 1*" LAl UlU T-‘h (RS REIRAIN § IU
1000 Tamiami Trail North
- Suite, Apt. #, Etc.
Suite 201
City State Zip Cede
Naples FL | 34102
9. |, being appointed the registegs irfiited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent z Dale 10/31/02
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Me}naging Members/Managers
. Name of Street Address of Each " .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
. 710 Yorklin Road
MGRM| Clark T. Minker Hockessin DE 19707 Hockessin DE 19707
7 St Y EL T :-:z;' =ty
i R i 4
Fekdeos [ A5 E EIE
v M — —— A —

filing this reinstatlement applicatio
all fees owed by the limited liabilitf co

as if made under oatp.

Signature of

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapier 808, F.S. | further certify that when
reason for dissolution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.5., and that

any have jeen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effact

Date \0 "/5 Yo Daytime Phone# QL“ N YTOD

Managing Member/Manager

Clark T. Minker, Managing Member

Typed or printed name of signing Managing Member/Manager

CR2ED41 (9/01)




