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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY y ok A3\ FLORIDA DEPARTMENT OF STATE
2 =)

COMPANY Secretary of State n 1
REINSTATEMENT DIWISION OF CORPORATIONS LRI 1o AH K]- 85
STCAETARY OF STATE
DOCUMENT # 05000068823 Pl AHASSEE, FLERIDA
1. Limited Liability Campany's Name
FPM Fi ial LLC
CR2E041 (05/10)
2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address
639 N. Federal Highway 639 N. Federal Highway 4. State/Country of Formation
Suite, Apt. #, eic, LF‘Onda/ us

Suite, Apt. #. etc.
5, Pate Crganized or Quatified

To Do Business in Florida )7/ 3/2005 Y,

City & State City & State oy
6. FE! Number Applied For
Pompano Beach Pompano Beach NONE pe——
Zip Country Zip Country 7
FL FL us " CERTIFICATE OF STATUS DESIRED [[] |\
g

8. Name and Address of Current Registersd Agent

David E. Applegate 100 183352521
Street Address (P.Q, Box Number is Not Accepiable) D [".}18?!13_“01 DBE 1 1 **?93- ?5
633 N, Federal Highway

Suite, Apt. #, Etc.

Name

City State Zip Code
Pompano Beach FL {33060

9. 1. being app:\i@gis!ered ent of the above named limited liability company, am familiar with and accept the obligations af Chapter 608, F.5.
DAY | 7141
Registered Age Date ~ 4/

“REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each Ciity / State 1 Zip

Name of
Managing Member/Manager

Tilles Managing Members/ Managers

P | David E. Applegate 639 N. Federal Highway|Pompano Beach, FL 33060
VP |Gregory V. Donelson 639 N. Federal Highway|Pompano Beach, FL 33060

RS TATEMERT ) (0
*

11, E-mail Address:
{To be used for future 8nnual report notifications)

12, | certify that | am managing member/manager or the recewver or frustee empowered to execute this application as provided for in Chapler 608. F.S. | further certity that when
filing this reinstatamant. appllcauon the reason far dissolution has been eliminated, the limited liability company name setisties the requirements of section §08.406, F.5., and that
Jity company have been paid, The information indicated on this applrcation is true and accurate. and my signature shali have the same legal effect

"/?“/D Daytime Phone # qs—q - LILIL[ -O-Q‘L’

all fees owed by the limit
as if made under cath.

Signature of
Managing Member/Manager

Date

Typed or printed name of signing Managing MermberiMan




