f ' G .L-‘F
LINITED LIABILITY (% g;,_; FLORIDA DEPARTMENT OF STATE o T ST
COMPANY Secretary of State 1 ET0N OF sRATY
REINSTATEMENT DIVISION OF CORPORATIONS 1O MAY 17 AH G 3k

1. Limited Liability Company's Name

DOCUMENT # '
107000035920 1117(\4

— ]
FOURME PROPERTIES, LLC. . SO012803843355
: ( j )f 05/17/10~-01005--027 ~ #4516, 25
\— CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
26822 McLaughlin Blvd. 26822 McLaughlin Blvd. [4 stateicountry of Formation
Sulte, Apt. #, efc. Suite, Apt. #, elc. Florida/USA
5. Date Organized or Qualified
To Do Business in Florida Apn] 4. 2007
City & State City & State -
Bonita Springs, Florida Bonita Springs, Florida 6. FEI Number aPplied For
Naot Applicable
Zip Country Zip Country 7 ) : I
34134 USA 34134 USA " CERTIFICATE OF STATUS DESIRED [] |\ Ll
8. Name and Addross of Current Registared Agont
Name . .
. . O A $100 reinstatement fee is imposed, except
5 l?f:::ld {P g/[Bou’:‘lCl;’ A:t&me?/:t) Law U /\ \v in circumstances which the entity did not
et ArdTass 1 -0- Sox umbar is Kot cceptable receive the prior notices. By checking this
11100 Bonita Beach Rd, box, you are certifying the prior notices were
5”"%3‘1‘; Et(c)SA not received and requesting the $100

reinstatement be waived.

“YBonita Springs EL | 34135

9. |, being appointed the registerad agent of the above named lifi sability company, am familiar with and accept the obligations of Chapter 608, F.S. 2 U
Signature of A 2 1
Registered Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

N f Street Add f Each . .
Titlas Managing M:nT:a?sfManagars Manar;;g Marn.ilfssar?M:r:;ger City / State / Zip
MGRM Busan Wake Fitzpatrick - 26822 McLaughlin Blw{ Bonita Springs, FL 34134

- e VNG )
REINSTATEMENT 2 UVl ~CY

11, E-mail Address:

mourlck@ﬁonnall com
{To ba uged for future annual repor nplificalions)

12. | certify that | am managing me br.'managar or the regeiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement applicatjprythe reason for dissolution has heen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all faas owed by the limited liabflify company have been paid. Thé i i dicalpd on this Applicatige is true and accurate, and my signature shali have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager \,




