‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
" REINSTATEMENT

FLORIDA DEPARTMENT OF STATE o b
Secretary of State o
DIVISION OF CORPORATIONS

DOCUMENT # 109000028606

1: Limited Liabitity Company's Narme

FAIR WINDS CAPITAL, LLC

CR2ED41 (0510)

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

5010 Summer Beach Rlvd 5010 Summer Beach Blyd 4. SmteiCountry of Farmaton

Suite, Apt. #, etc. Suite, Apt #, etc. y FL

. 5, Date Organized or Qualified
Sailmaker #507 Sailmaker #507 Ta Do Business in Florida
City & State City & State 3/24/20009
6. FEI Number Applied Far
Fernandina Beach, FL Fernandina Beach, VI - 7 Not Apphcable
Zip Country Zip Cauntry -
32034 us 32034 Us " CERTIFICATE OF STATUS PESIRED [] |t
8. Name and Address of Curront Registered Agent
Name
F&L Corp
Street Address (F.O. Box Number is Not Acceptable_') ) . _
One Independent Drive, Suite 1300 - y .-;_"DLI 13=0538512

. Suite, Apt. #, Etc. Ua-’ I 1""1 1""'U IBEB_“DD? *’*3?-]". ED
‘ Suite 1300

City Siate Zip Code

Jacksonville FL 299017
A

9. 1. being appcinted the registered agent of the above named limited liability company, am familiar with and accept the obfigations of Chapter 608, F §.

Signature of

Regelered Agent Q/(/]v Charles V. Hedrick,Authorized Date December 28 2010

REGISTERED AGENTMUSTSIGN  Signatory |
I

10. Names and Street Addresses of Managing Members/Managears

Name of Stragt Addrass of Each .
Trles Managing Members/ Managers Managing Mermber/ Manager City / State / Zip
Membér| James M. Perry 3010 _Summer Beach-Blvd.— —!-Fernandina—Beach,;~FL—32034-

REINSTATEMENT /5~ //
p— -

12. 1 centify that | am managing fember/manager or the receiver or trustee empowered (o execute this apphcation as provided for in Chapter 608, F.S | funther cerufy that when
filing this reinstatement apphcation the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 808.406, .5, and that
all t;{e95 owed by the limited liablity company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as  made under gath.

Signature of Mﬁ
Managing Member/Manager £ ‘\/y D, '27 f i Daytime Phone ® 794 _Qo/ _anoe
4

[4 b
Typed or printed name of signing Managding Member/Manager _]:AJ“\P‘S_ M_ | B}

——

11, E-mall Address




