,’x’ "
CO IVANY i
REINS TTEMENT

Secretary of State
DIVISION OF GCRPORATIONS

DOCUNENT #

1. Limited Lia b>¥#1Company's Name

L 02000027 41

FMP  LLC

2. Principal Offictddress - No P.O. Box #

/257 Floys s7

3. Mailing Office Address

_PLBEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘ﬁHf&»EO%M}
LIMITE EDUABILITY 58

010406 -9 P1 B 18

LETARY {_JE‘ 5 Efl.‘l':_r‘,
AE‘IASSEL’FLGHI‘JA

CR2E041 {05/10)

SAME 4. State/Country of Formation
Suite, Apt. #, etC. 0 Suite, Apt. #, etc. FL / (/SA
Svle /0 el
City & State Ciy & State 5-/1} /2-'(7572.
6. FEINumber Applied For
SArcteTa, FL , :
Zip _ ' Céuntry Zin Country g / 05-\5‘93 ? Not Applicable
3”1; 34f UJA " CERTIFICATE OF STATUS DESIRED [] ot
8. Name and Address of Currant Registared Agent
Name . -
- DardELg  Paz7y
Street Address (P.0. Box Number is Not Acceptable}
S5 F ok 7
Suite, Apt #, EtC-
SUTFE /=
City . State ] Zip Code
3ANAS0TA FL 322 27

Signature of
Registered Agent

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

D/pw,&/, 17 St

"REGISTERED AGENT MUST SIGN

Pate “\‘\1 i lf)

10. Names and Steet Addresses of Managing Membars/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Membar/Manager

Nk

Daeiee e, [ilh 453 Foo 57, 55750,

City / State / Zip

| Sty / V=0 Sl iy B

11. E-mail Adcress:

{11 71

(Te be used for future annual regort notifications)

Signature of
Managing Member/Manager

D

A

pstld ) m I

12. | certfy that | 8M managing member/manager or the receiver or trustee empowered to execule this application as provided for in Chapter 808, F 8. [ further cerlify that when
filing this reinstaternent appiication the reason for dissolution has been eliminated, the timited liablity company name satisfies the requirements of section 608,406, F.S , and that
all fees owed be:ne :iﬁnited liablity company have been paid. The information indicateg on this appheation is true and accusate, and my signature shall have the same legal effect

as If made under oath.

Date ? )1 : ‘0

>
Typed or printed name of signing Managing Member/Manager _.b_doj_ﬁ:ﬂ_ﬁ. M. 'pﬂﬂ!

Daytime Phone # ﬂ - 3?1 7 30"-(’

Y




