PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FE)A:{M

OF STATE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE m\ﬁgngu oF CORPORATIONS
COMPANY Secretary of State : .
REINSTATEMENT DIVISION OF GORPORATIONS QOJUL -7 AM 1359
DOCUMENT # LO%0000 92277
1. Limited Liabllity Company’s Name
The Forster Group, LLC 001 SS229269
O7/07A05-~01064--012  #¥EE3. 1
CR2E041 (10/08)
2, Principal Office Address - Na P.O. Box # 3. Mailing Office Address
468 3rd Ave N 468 3rd Ave N 4. St‘alafCounlry of Formation
Suite, Apt. #, etc. Suits, Apt. #, ete. Florida
8, Date Organized or Qualified
To De Business In Florida{ 2/20/2004
City & State City & State
6. FEI Number Applied For
Naples FL Naples FL 20-2027838 Not Applicable
Zip Caountry Zip Country 7. §5.00
34102 USA 34102 USA "GERTIFICATE OF sTATUS DESIRED (] Rfelsepstibeisamin
8. Name and Address of Current Reglstared Agent

Nama
R. Douglas Forster

A $100 reinstatement fee is imposed, except

Street Address (P.O. Box Number is Not Acceptal
468 3rd Ave N ﬁ

bl

- Y

Suite, Apt. #, Etc.

. box, you are.certifying the prior notices were

in circumstances which the entity did not
receive the prior notices. By checking this

not received and requesting the $100
reinstatemant be waived.

City
Naples
9. |, being appolnted tha ranistarad agant nf tha aheus asrmar limibad llaktin aess - am familiar with and accept the obligations of Chapter 608, F.S
Signature of
Rgistered Agent pate_USA

I
10. Names and Street Addresses of Managing Members/Managers

Tities Managing hT:nTl'?e?;lManagers MaﬁggﬂgAagr:\gseg'ihia:ggar City / Stete / Zip

MGR ( Doug Forster 99 Waterloo St St. Mary's Ontario Canada NOV 2V0
MGRM | Claudia Forster 99 Waterloo St St. Mary's Ontario Canada NOV 2v0
MGRY t Tyrone Forster 489 Kingbird Court London Ontario Canada N5X 4H6
MGRM | Kurtis Forster 12 Corinth Court London Ontaric Canada N5Y 5A8
MGMR | Tischa Battram RR4 Woodstock Woodstock Ontario Canada N4S A"

11. | certly that | am managing membar/manager or the racalvar or trustes empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liabillity company name satisfies the requirements of section 808.406, F.S., and that
all feas owed by the limited liability cormpary have been paid. The infermation indicated on this application Is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signaturg of
Managing Member/Manager,

Typed or printed name of signing Managing

berrmanager _R- Douglas Forster

Daytime Phane # g ?’ -Z 3 (rl,._Z/ m

- a A AR ~ SNt




