PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY }
COMPANY 3

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

¥

Y
e
IIl 3

DOCUMENT # L1904 00 663,349

1. Limited Liability Company's Name

Foruwa \L)mf, LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

FILED

JuBMAR 27 PH 1338

TARY OF STATE
R ChEReSEE. FLORIDA

CR2EQ41 (12/07)

(601 Forum Clace (23 Cypress lrace

Suite, Apt. ¥, etc. Suite, Apt. #, etc/

. State/Country of Formation

L

. Date Organized or Qualified
To Do Business in Florida 05/31 /0 L/
. FEI Number Applied For
Qu- 017449 03 Not Applicable

City & State City & State
West R im Beach  FL Roval Palm %each. L
Zip Country i zip ! Country

3340

Poloa Reach | 334 foclm Beack

7.
CERTIFICATE OF STATUS DESIRE@ $

8. Name and Address of Current Registered Agent

Nama

P Grucs (| Hhero

QFe—el. ress{P.O. Box Number is Not Acceptable} )
[ 3Ol Aress treca

5.00 Additional Fee required
for a Certificate of Status

gA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100

reinstatement be waived.

Sun;;z;a'pt. # Etc. P IV P C‘,L\

Aol Ya i Bet

City ! State Zip Coda{ /

9. 1. being appointed Lhe registered agent of the above named limited liability company, am famifiar with and accept the abligations of Chapter 608, F.S.
Signature of

Registered Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles Managing I'«T:rrr?gegiManagers Maﬁggﬂgmgﬁgzgﬁaaﬁgger City f State / Zip
Pres. : ' _ .
Tees. | . Bruce Clithero 23 Cyopessirace Equ [ Bl Ba«cf[., L334

Sed. 1L

Sq. /L)OL'JTJF( L. S{f roy

2rawood Crescondt

Eoya [Pofny Rmch/.FL 334/

[ K=l
7 \_/ U

o I

ST SIS OTSD
O3 ROF ORI D11 * 4R, (]

11. | certify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason ior dissolution has been eliminated, the limited hiabifity company name salisfies 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.

Signature of
Managing Member/Manager

C Lk et >

o

Typed or printed name of signing Managing Member/Manager

Date ‘?//s/ﬂrDanePhone# fé/'g\g-/'é/(q
B. Bruce Cldherg




