PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A LI
LIMITED LIABILITY &2 ??;‘% FLORIDA DEPARTMENT OF STATE
COMPANY b Uw@; Secretary of State
REINSTATEMENT ° “'ff‘jj DIVISION OF CORPORATIONS
&%=

FILED"
124PR20 PM 2: 10

~ {‘::

CAEL T B .
st P AT O

DOCUMENT # | 08000067612

1. Limited Liability Company's Name

FCLC Almeda Mezz North Tower LLC

STATE
L

RN
TALL AHASSEE, FLORIDA.

r

©

QO0R302335 10
04/20/12--01003--013 #521.25

)
2. Principal Office Address - No P.Q, Box # 3. Maiting Office Address : ! /O - /2\
300 International Parkway 300 international Parkway 4. State/Country of Earmation —
Suite, Apt. #, etc. Suite, Apt, #, efc. Florida / USA
Suite 300 Suite 300 S B n Flande 07/07/2008
City & State City & State
. H B. FEI Number Applied For
Heathrow, Florida Heathrow, Florida 26-2994623 Not Applicable
Zip Country Zip Country 7 N ]
32746 USA 32746 USA CERTIFGATE O STATUS OESIRED (7] [tuelaeibe oo
8. Name and Address of Current Registered Agent
Name . . - i .
Katherine A. Christy E-mail Address:
Street Address (P.C. Box Number is Not Aczeptable)
300 International Parkway
Suite, Apt. #, Etc . R
Suite 300 Clare ﬁoruda ~Cap ital. Com
City State Zip Cede (To be used for future annual report notices)
Heathrow FL|32746
9. 1. being appointed the registered agen| e above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S,
Signature of \ »
Registered Agent Date ‘1/’/ G713

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of
Titias Managing Members/Managers

MGR | Katherine A. Christy

Strest Address of Each
Managing Member! Manager

300 International Parkway, Suite 300 |Heathrow, FL 32746

City / State / Zip

11. |certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chaptar 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has besn eliminated, the fimited liability company name satisfies the requirements of section 608.406, 7.5, and that
all fees owed by the limited liabilly 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 oath. | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.166. F 5.

o162

Signature of Managing
Member/Manager ~— Date

407-333-1604

Daytime Phone #

Typed or prnted name of signing Managing Member/ Manager Katherine A. Christy




