PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m I P
LIMITED LIABILITY o788 F ORIDA DEPARTMENT OF STATE
COMPANY 448 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 10000006610

1. Limited Liability Company’s Name

Five Courses LLC

L

~ 11

[~
I SR

BI70CT 23 &M B 27
RETATY OF STATE

SECH

TALLAR2SSEE, FLORIDA

CR2ED41 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
11418 Cherokee Plantation Court| 20600 Chagrin Blvd 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. %, etc. Florida
Suite 430 > T Do Buniness n Flotda" January 19, 2010
Chy & State City & State ,A ed For  §
. s H 6. FEINumber PP or
Tallahassee, Florida Shaker Heights, Ohio 57_1738453 Not Aopiatie
Zip Country Zip Country 7 5 00 .
32312 U.S. 44122 * CERTIFICATE OF STATUS DeSRED (7] [PRSUSRININPSN
8. Name and Address of Current Registered Agent
N . - i .
*™ Malcolm P. Davison E-mail Address:
Street Address (P.0. Box Number is Not Accaptable) Siz24 10991 25
11418 Cherokee Plantation Court 10/23712--01020--013  #%243.75
Suite, Apt. #, Etc.
treynolds@tbrpc.com
City State Zip Cede (To be used for future annual report notices)
Tallahassee FL|32312

9. |, being appointed the registered agent of the above named Yimited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of S\ ’ /
Registored Agent e pete__ 01O [} %¥—
REGISTERED AG MUST SIGN
I 10. Names and Street Addresses of Managing Membars/Managers
Titles Managing hl;‘:nr:;ofrsl Managers Masnmﬂm:grofﬁ:n?na City / State / Zip
MGR| David I. Davison P. O. Box 81043 Seattle, Washington 98108

MGR|Endicott P. Davison 218 Pleasant Cove Road |Boothbay, Maine 04537
MGR|Malcolm P. Davison 11418 Cherokee Plantation Court| Tallahassee, Florida 32312
| SAULSBERRY 4«{\
EXAMINER ME
Uy 24 26% p

11. I certify that | am managing member/fmanager or the receiver or trustee empowered to axecuts this application as provided for in Chapter 808, F.S. | fqrther certify that when
flling thia reinstatarmeant application the reason for dissofution has been eliminated, the limited liablity company name gatisfies the requirements of section 608.408, F.S., and that

all feas owad by the [imited liability company have beer paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effact
as i made under oath. 1 am aware that false information submitted in 8 document to the Department of State constitutes a third degrea falony as provided for in 8.817.155, F.S.

Signature of Managing V\/\}\L,..)\ . \bv‘_____*__ - {U}(Ul[z'—

Member/Manager
Typed or printed name of signing Managing Member/Manager Malcoim P. Davison
T

baytime Phone §816) 668-6453




