PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,.;r,"":ij\.‘r.-;,- RO o
LIMITED LIABILITY A LS FLORIDA DEPARTMENT OF STATE A
COMPANY | 'Iﬁ ‘.-._f”:) Secretary of State
REINSTATEMENT X g & DivISION OF CORPORATIONS T by 8:37

: 'h.” STATE

DOCUMENT # LOY 0009036091 FLORIGA

1, Limited Liability Company's Name

FAIRWAY H P DEVELOPMENT, L.L.C.

SOI2e2 1 99ares

07,11/ 14--01033--008  #&E55.00

CR2E0Q41 (1114}

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Ctfice Address
381 1 65TH AVE. E- 381 1 65TH AVE- E. 4, Stata/Country of Formation
Suite, Apt. #. ete. Suite, Apt. #, eic, FLORIDA
§. Date Organized or Qualified
To Do Business in Florida
City & State City & State 5112i2008 —
6. FEI Number pplied For
SARASOTA, FL SARASOTA, FL 502261726 S r——
Zip Country Zip Country 7 o 00
34243 USA 34243 USA CERTIFICATE OF STATUS DESIRED [J] (A

8. Nama and Addross of Gurrent Reglsterad Agent

Name
ROBERT C. MOREY
Street Address (P.O. Box Number is Not Acceptable) r

3811 65TH AVE. E.

Suite, Apt. 4, Etc.

City State Zip Code
SARASOTA & FL (34243

9. |, being appointad the registegdd agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.5.

NN 1Y

Signature of

Registered Agent - Date
REGISTERED AGENT MUST SIGN
10. Names and Straet Addressas of Authorized Representativas/Managers
" Name of Street Address of Each
Tittes Authonized Representatives/ Authorized Reprasentativer City / State / Zip
Managers Manager

MGRM | FAIRWAY DEVELOPEMENT GROUP, INC. 3811 65TH AVE. E. ' SARASOTA, FL 34243

e ——————————————————

1. E-mail Address: rmorev02@gmai.com
(To be used for future annual report nouficanans)

12. | certly thal | am an authcnzed represantativa/managar or the racaiver ar trustee empowerad to execute this apphication as provided for in Chapler 608, F.8. 1 furthes certfy that
when filing this reinstaternent application the reagon for dissolution has been eliminated, the limitad fiability company name salisfies the requirements of section 605.0012. F.S., and
that a1l fees owed by the limited liability compa / ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same |egal effect
as if made undar aath. | am aware th lt

. . A y grmadion submitted t rtmeant of State constitutes a third degres felony as provided in 5. 817.155, F.8,
Authorized Representative/Manager /.4 Date W - ’\ -1y Daytime Phone # 941-232-6580

Signature of
R -
Typed or printed name of signing Adthorized Reprosentaﬂ%‘} ROBERT C. MOREY'. Q"FQ ]{ﬁ{“v‘\'*'

7. -—v/ld/n/



