2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ——
DIViSiETARY OF s7ate
DOCUMENT # L04000018429 S0 0F Fnspon e

1. Entity Name
FLORIDA MERCHANT CAPITAL INVESTORS, LLC

O8I 10 ayy: gq

Principal Place of Business Mailing Address

3111 W. DR. MLK BOULEVARD
SUITE 100
TAMPA, FL 33607 IS

SUITE 100
TAMPA, FL 33607

3111 W. DR. MLK BOULEVARD

us

2. Principal Place of Business 3. Mailing Addrass

8313 Sonth Newpart

833 Snuth Newport

fﬁll\llﬂlﬂ MRG0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

06052006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. Number Applied For
Tampa, FL Tampa, FL - 5/[03359, Not Applicable
Zip Country Zip Country " " $5.00 Additional
5. Certificate of Status Desired o4
33606 USA 33606 USA Fee Required
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

NS

Allan 8. Martin

Street Address (P.O. Box Mumber is Not Acceptabla)

833

South Newport

City
Tampa

FL | %5%%6

8. The above named entitylsubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registeled agent.

SIGNATURE
Signature, typed or printed name of agam and tite if {NOTE: Registersd Agent signaturs required when reinstating) DATE
Make check payable to
FILE NOWIII FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TLE MGRM &) Change T Addilion
NAME MARTIN, ALLAN S NAME .
STREET ADDFESS | 18549 BITTERN AVENUE srenonness | 21lan S. Martin
emy-st-z¢ | LUTZ, FL 33558 CITY-ST-2IP 833 South Newport
TME = pelee TE Tanmpd, FL 33000 S Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS CSOOnT PSSl Do
CITY-ST-ZIP CITY-51-21P 0714 08--01033-—0110 w205, 00
TIME 1 Delete ME “IChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$T-TIP
e 7 petete TE “JChenge ] Addition
NAME NAME IR) o L e
STREET ADDRESS STREET ADDRESS @ﬂ 1 ,**—ﬁ A ,'!4‘ i tae "N /
——ag i Y] y-.x T |:i‘ l g(
CITY-$T-7IP CIFY-81-2IP SO g T ,(7) 6 -—
= P
TME T Celete Tme ==J:Change___ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z3P CITY -ST-2IF
Tme —J Delete TLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
empowersed 10 execute this report as required by Chapter 608, Florida Statutes.

oL

limited liability company or the Leceivar or trusti
SIGNATURE: AZ‘“ i :

SIGNATURE AND TYPED OR PRINTED NAI10F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/2.6/06
Date

Daytime Phone #




