PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Nama

DOCUMENT # L02000022204

FBNE, LLC
2. Prncipal Office Address - No P.O. Box # 3. Malling Office Addrass
11806 QUAIL VILLAGE WAY 11806 QUAIL VILLAGE WAY CR2ZEQ081 (12/08)
Suite, Apt. #, efe. Suite, Apt. #, alc.
4. Data | ted or Qualifiad
To Do Busness n Fiorida . 08/28/2002 I
City & Slate Cily & State l
5. FEI Number Applied For
P
NAPLES FL NAPLES FL 043709960 Nol Aopiicabie
Zip Country Zip Country 8. N _
34119 us 34119 us CERTIFICATE OF sTATUS DESIRED [] Reliouismbisman

7. Name and Address of Current Rogistered Agent

Narne
REG A. BUXTON

Street Address (P.O. Box Number is Not Acceptable)
11806 QUAIL VILLAGE WAY

Suita, Apt. #, Ete.

?\'I%\PLES
I N

State Zip Code
| FL |34119
e

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Raglstered Agent

comporation, am familiar with and accept the obligations of sectlon 607.0505 or §17.0503, F.5.

8. |, being appointad the registerad agent of the above namy
Signaturs of / - )% /
A --V z

pale MARCH 18, 2009

- REGISTERED AGENT MUST SIGN
T T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at ieast 3 directors)
Tities Officers ha‘m?:t?f Directors %!f'ﬁage'rA :rd\dr?:f 8}’5;3? Clty f State / Zip
MGRM [ REG A. BUXTON 11806 QUAIL VILLAGE WAY NAPLES FL 34119

90014?5§§55D

02 2o vng

LT e L] )

REINSTA

EMENT:%%7—J JB

SIGNATURE:

10. | certify that | am an officer or diractor or tha recaiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further cartify that whan filing
this reinstatemant application, the reason for dissotution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the namas of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information indicated

on this appiication is true and accurate, and my signgture shall have the same legal effect as if madae undar cath,
/Jf REG A. BUXTON

MAR. 18, 2009 239-572-0051

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phone #




