' PLE[_\S_EREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

23\ FLORIDA DEPARTMENT OF STATE ‘~«
COMPANY ) Secretary of State FILED
REINSTATEI?IENT DIVISION OF GORPORATIONS . 2004 HAY 20 PH L 53

DOCUMENT # L02000025803  ~ - ¥, 10N GF CORPORATIONS
1. Limited Liability Company's Name ) : - D I‘ALLAHASSEE FLORIDA

CPC,L.L.C.

2. Principal Office Address B ) o ) 1 3. Mailing Offica Addrass
3541 Bonita '!Bay Boulevard P.O. Box 110340 . 4. State/Country of Formation
Suite, Apt. ¥, ate, i o Suits, Apt. #, ste. ] Florida
‘! . . ' ' . 5. Date Organized or Qualified
. . . ’ To Do Business in Florida  (Yetober 1, 2002
City & State City 3 State i
i . ' ; " . 6. FEINumber . Applied For
Bonita Sprlngs:; Florida . | Naples, Florida _ 54-?076899 Not Appiicable
zip U1 Countey | zip . Colntry . 7 - — 5~ =
34134 | USA 34108 USA " CERTIFICATE OF STATUS DESIRED [R (K :' ot
il . - a

f‘ 8. Name and Address of Current Registered Agent

me )
Skrivan, Kent A. Esq.

Strest Address (P.O. Box Number is Nol Acceptable)

i ¢/o Butzel Long, 801 Laurel Qak Drive

+

Suite, Apt. #, Etc.

Suite 705
City: |l State Zip Code
Naples 34108
ap / FL
9. |, being appolinted ﬂl'w ed limited liability cbmpany, am familiar with and accept tha obligations of Chapter 608, F,S.

Signature of -

Ragistared Agant

May 18, 2004

Date

REBISTERED AGENT MUST SIGN

10. Names #hd Strast Addressas of Managing Members/Managers ,

y , Name of Stroet Addross of Each . . -
Tities L Managing Members/ Managars Managing Membar/Manager T City / State / Zip

MGR I Jennie Cheng ' . 'POG&X /70?

IA/

[ | 1 P.0. Bo_x, [ 709 Noples, FL 3906

! - . 1|naq?03“551
gmy cm g v oy s e . 15728/ 0401 1 08--D08 #*200. 00

gg w J

11.1 certify that | am Il%rlanaging member/managgractne racalver or trusles ampowared lo executa tms application as prowdad forin chautar 608, F.5. | further cerllfy thal when

as if made under oath,

i
i)

Signature of -
Managing MamberfManaget

( 7/ Jennie Cheng /
Typed or printad name ofsngmng Managing itlanager

i V
| .

CR2E041 (10102)



