PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORJ\’A_.’L‘ED

A3\ FLORIDA DEPARTMENT OF STATE

COMPANY s Secretary of State
REINSTATEMENT i ‘ DIVISION OF CORPORATIONS
DOCUMENT # L
1. Limited Liability Compary's Name O; 00000 [Cj 5 5 3

ARCHI

TECTURAL RESOURCE AFFILIATES, L.L.C.

SECRETARY OF STATE
BIVISION OF CORFORATIONS

06AUG 18 AM 9: L8

CR2ED41 (8/05)

To Do Business in Florida 3/20/2002

25. aﬁédpzal OSfﬁoe AddEs ' 3. Maliing gﬁce AaEr:ess

UI"I irC e 5022 Un |rC|e i t Formation
Suite, Apl. #, etc. Sulte, Apt. #, etc. #Lg&ﬁTBWAOf

5. Date Organized or Qualified

City & State ) City & State
Sarasota, Florida Sarasota, Florida 530418601
Zip 7 Country Zip Country 7
34234 USA 34234 USA

Applied For

* CERTIFICATE OF sTATUS DEstRep_ ]

Mot Applicable
$5.00 Additional Fee required
tor a Certificate of Status

8. Name and Address of Current Registared Agant

J"BEOFFREY PFLUGNER

JO3SWIRIN BTREET "

SUTE660

SARAS

State

FL

Code

34057

9. |, being appointed e registergd agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registerad Age

/ \/ \__/ REGISTERED AGENT MUST SIGN
A=

.. AUGUST 14,2006

10. Names arW%es of Managing Members/Managers

N f ) Add f Each . .
Tlties Managing Maarvr:’:etr)sl Managers Manlar;ian!g Me:?I;:ror Maicager City / State / Zip
MGR | TERRY GREEN 5022 SUN CIRCLE SARASOTA, FL 34234
SRRy fEp R A==T=:
NR/49/06--01018--021 #2550, 01

< }

SRRV
RERSTTAIE

i3

T
t
i/l

L T

ERT

11. | certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 808.406, F.5., and that
all fees owed by the limited liability Jompany have peen paid. The infaormation indicatad on this application is true and accurate, and my signature shall have the same legal effact

El

v a5 if made under oath,

SRynature of

Managing Member/Manager

"

Typed or printed name of signing Mwewanagar TERRY GREEN

vate_ 8/ 14/ 00 _ caytime prones 941-359-1815




