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| o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b,
- _ 5&;U!€ETARYLUF STATE
LIMITED LIABILITY £o85-8&8 FLORIDA DEPARTMENT OF STATE OIYISION OF CORPORATIONS
COMPANY : 3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 AUG | 3 PH 31

DOCUMENT # L01000017207

1. Limited Liability Company's Name

Fulcrum Development Group, LLC| ne7sa—iiid--o0 #ivo.oo

CR2E041 (1/07)

2, Principal Office Address - No P.C. Box # 3. Mailing Office Address
315 23rd Ave NE 315 23rd Ave NE T
Suite, Apt. #, etc. Suite, Apt. #, etc. orida
S Ta 0o Business n rionds 1 0/08/01
City & State City & State -
St. Petersburg, FL St. Petersburg, FL KT Nomoer e
o icable
Zj Country Zip Country 7 i
§3704 USA 33704 USA "CERTIFICATE OF STATUS DESIRED_| AR

8. Name and Address of Current Registered Agent

hrﬁeomas R. TIppS A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%’gr\éd%éao)&oognﬁgmmcceomble) receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite. Apt. #, Elc. not received and requesting the $100
reinstatement be waived.

8t. Petersburg, FL EL |3370%°

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signatura of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

+ Name of Street Address of Each ; .
Titles Managing Members/Managers Managing Member/ Manager Gity / State / Zip

Pres | Thomas R. Tipps 315 23rd Ave NE St. Petersburg, FL 33704

!l’/é%S,/O(o —5103]-p0T- F0.00
RLT

L)
11.7I certify that | am managing memberimanager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify thal when
(Hiling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
;‘a'll fees ewed by tha limited liability ooyfaany ha iy. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. /

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




