PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # | 05000071890 ALLARE

1. Limited {iability Company's Name

Blue Fin Investment Company, L.L.C.| o725 bind 5k “hesi o5

CR2ZED41 (05/10)

2. Prncipal Office Agdress - No P.O. Box # 3. Mailing Office Address

3700 NW 91 St St PO BOX 357966 4, State/Country of Formation
Suite, Apt. #, elc. Suite, Apt #, etc.

5. Date Crgamnized or Qualnf_lp_c_

c:STE A1 OO To Do Business in Florida 7/2 1 /05

ity & S.tate . Cry & S-mte . umber Apphed For
Gainesville, FL Gainesville, FL " 27-0139173 o ropicn

ip ountry ip ountry

32606-7361 32635-7965 7" CERTIFICATE OF STATUS DESIRED v) Aaditional Fee req

8. Name and Address of Current Registered Agent

“™ Michael McNitt

Street Adaress {P.O. Box Number is Not Acceptable)

3700 NW 91st St

Suite, Apt. #, Etc

STE A100
City State Zip Code
Gainesville, FL FL | 32606-7361

9. |, being appmmed the registered aggnt of th ove named W company. am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
. e 7122110

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Managing Members/ Managers Managing Member/Manager City / State / Zip

meMr | Michael McNitt 3700 NW 91st St STE A100|Gainesville, FL 32606-7361

Titles

}

REINSTATEMENT o)1
AU

n E-mail Addmss:mmcnitt@cabqen.oom
B (To be used for future annual report notifications)

12. | certfy that | am managing member/manager of the receiver or trustee empowered to execule this application as provided for in Chapter 608, F.S | further certify that when
filing this reinstatement application the reason for dissolution has been elimnated, the fimited liability company name satisfies the requirements of section 508 406, F.S , and that
all fees owed by the limited liability company have been paid’ Fhe information mdlcated on 1hrs application 15 true and accurate, ang my signature shall have the same legal effect

as if made under oath. .
S f A
st A DU LW oo 20 oo, 866-896-7233

Typed or printed name of signing Managing Member/Manager Michael McNitt




