PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM: gi i

o m— SECRLYTAR

w,
LIMITED LIABILITY 5 &3 FLORIDA DEPARTMENT OF STATE DIVISIOR o Go5 2
COMPANY Secretary of State 08DEC -8 PH 1: 0

H-.!JKJHL

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #
1. Limited Liability Company’s Name
FORE INVESTMENTS, LLC.
CR2EQ41 (10/08)
2. Principal Office Address - No P.D, Box # 3. Maiing Office Address
130 CLOWSCN COURT 130 CLOWSON COURT 4, State/Country of Formation
Suite, Apl. #, efc, Sute, Apt. #, etc. FLORIDA
5, Date Organized cr Qualfied
To Do Business in FloridaQCTOBER 12, 2005
City & State City & State -
OCOEE 6. FEI Number Applied For
34761 OCOEE 20-3836299 Not Applicabls
Zip Country Zip Country 7 . ]
34761 ORANGE ‘ 34761 ORANGE " CERTIFICATE OF STATUS DESIRED 55;2? e s apured
. 'B. Name and Address of Current Raglstered Agent
ES“G FORGES [ A $100 reinstatement fee is imposed, except
P ——— — ) in circumstances which the entity did not
ree: ress .0. Box Number is Not Acceptable . H H 3 H H
receive the prior notices. By checking this
130 CLOWSON COURT box, you are certifying the prior notices were
Suite. Apt. #, Ete. . , not received and requesting the $100
reinstatement be waived.
Cry ’ State Zip Code ’
OCOEE FL | 34761

9. |, being appacinted the registared agefit of Phe above named limited Itability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date NOVEMBER 21, 2008

- &y REGISTERED AGENT MUST SIGN
{ ﬁé /

10, Names and Street Addresses of Managing Members/Managers

Tilles Managing hr::rr::e?él Managers MaﬁgSi?'ltgAﬂg:gisﬁaagger City / State / Zip
MGR MICHAEL J. REYNOLDS 80 NEWTON AVENUE BRAINTREE, MA 021_84

REINSTATEMENT_——

11. | certify that | am managing membaer/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the imited hability company name satisfies the requirements of section 608.406, F.S., and that
ail fees owed by the limited liabitity company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same Iegal effect

as if made under cath,
DCate //C‘gf ﬂyj Daytime Phone #

MICHAEL J. REYNOLDS

Signature of
Managing Member/Managear

Typed or printed name of signing Managing ber/Manager




