Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0\4
SECSEMR‘ OF STATE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
COMPANY Secretary of State U/
REINSTATEMENT DIVISION OF CORPORATIONS ~~JAN 19 &M 9: 40

DOCUMENT # L04000012511

1. Limited Liability Company’s Name

Civix Multisite Retail, L.L.C.

CR2E041 (8/05})

2. Principal Office Address 3. Mailing Ofﬁce.Address
2033 Maln Street 2033 Maln Street ﬂ State/Country of Formation
Suite, Apt. #, etc. Suite, Aps. #, etc, L

SUlte 201 SUIte 201 5. Date Organized or Qualified 02/1 6/2004

To Do Business in Florida

City & State City & State
T s—" P e —g - —_ . FEIN e - -|—1Arplied For
zsaraSOta: F'; Sz.araSOta! FL — gi‘fﬁﬁSO?Q Not Appticable
ip ountry ip ountry
34237 USA 34237 USA 7CERT\FICATEOFSTATUSDESIREDI:I 1) Additional Fes req
8. Name and Addrass of Current Registered Agent
Name .
Bruce P. Chapnick, ESQ. o
.O. Box Number is ceptable '—'i—”—”_“__in.il"‘; ] Zi 1 i :
3635 Wain’ Strest™ = "2 P Yy R TV AT S Ls] (1
§u|lq Apt. #, Ete.
uite 600
State Zip Cade
Sarasota FL

9. |, being appointed the registered agent of the above n, familiar with and accepi the obligations of Chapter 608, F.S.

Signature of
Registerec Agent Date 1 2”’20/2006
/ REGISTERED AGENT MUST SIGN
10. Names and Streal Atidresses of Managing Members/Managers
! N { Street Address of Each . .
Titles Managing M:r:lnlfe?sf Managers Man::ging Me;ﬁzerIManager City / State / Zip
MGRM| Rod Connelly 2033 Main Street, Suite 201 Sarasota, FL 34237
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11. | cerify that | am managing member/manager or the receiver or trustée empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing 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
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

ﬂgrl;l:‘gl:;?; TviemberiManagar /{L—’? Date 12/20/06 Daytime Phone # 941-953-7700

4

Rod Connelly

Typed or printed name of signing Managing Member/Manager




