PLEASE REAI;) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

N FLORIDA DEPARTMENT OF STATE o 2
COMPANY Secretary of State .. @m
REINSTATEMENT DIVISION OF CORPORATIONS S 22
et N RET
DOCUMENT #Lu5000052569 - ::E,_E
1. Limited Liability Company's Name = :‘i::
[ %) Lo o
1875/1877 SOUTHPOINTE DRIVE, LLC U b
i
~—d -
sl

CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address

c/o Bankers Trust Co. c/o Bankers Trust Co. 4. State/Country of Formation
Suite, Apt. #, ete, Suite, Apt. #, etc.

665 Locust Street 665 Locust Street 5 o s Eirase m Cnda - AU gust 19, 2005
City & State City & State

Des Moines, lowa Des Moines, lowa 6. FEINumber Appled For
Zip

50304

Not Applicable

Zip
50304

Name and Address of Curent Registered Agent

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIREDD

F]EmSEt Herb. E | E-mail Address:
. wleven rerbp, £84. _
Ueet Addiess (P.0-Box Numbe? s Nol Accepiable) e '::}133":‘-—:' 431 tf_"LE' =y »
2070 Rlngllng BlVd I { "Diﬂiﬂ""JaJ **1&35.‘_“
S, AL ¥, TIC.
I sherbanelsonhesse.com
City State Zip Code
Sarasota FL|34237 I (To be used for future annual report notices)

9. 1, being appointed the registered t of the above named limited jagility cormpany, am familiar with and accept the obligations of Chapter 608, F.S.

Date ﬂblo—(_ ?,, A 223

Signature of _
Registered Agent \_

REGISBERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

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

mesner| Katherine C. Meredith Trust dated Sept. 2, 1975 | Bankers Trust Co., 665 Locust St.| Des MOineS, lowa 50304

N2 5 7008
ey TArr AT ATATT N o L t"\\Q ~y
REINDIAL EMENT RS STAS, T HANP TOR

| ——

11. certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further certify that when filing

this reinstatement application the reason for dissolution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.5., 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 cath. | am aware that false information submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.S.

Signature of Managing . .
Member/Manager - vate 4/ /13 syime Phone #.S' 15 A29 - G4l ?

Typed or printad name of signing Managing Member/Manager Katherine C. Meredith




