PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # LIOOO 0Oq154

1. Limlted Liability Company’s Name

CHAMPLATN FORT MYERS, LLC.
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2. Princlpal Office Address - No P.O. Box # 3. Maziling Office Address E h" .
168 SUMMIT STREET 4. StatefCouniry of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc,

5. Date Organized or Qualified

To Do Business in Florida

City & Siate City & State

6. FEl Number Applied For

2 VT Not Applicable

Zip Country Zip Country 7
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8. Name and Address of Current Registered Ageant
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(To be used for future annual report notices)
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8. |, being appointed the registerad agent of the above n liabilty company, am familiar with and accept the cbligations of Chapter 608, F.5.
Signature of . f/ -
e
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10. Names and Straet Addresses of Managing Membars/Managers

Registered Agent

REGISTERED AGENT MUST SIGN

: Name of Street Address of £ach )
Titles Managing Members/ Managers Managing Member/ Manager Clty / State / Zip
j_HGR___ 168 SIIMMIT ST B

| | I

11. | certify that 1 am managing membar/manager or the raceiver or trusiee empowerad to execule this application as provided for in Chapter 608, F.S, | further certify that when filing
this reinatatement application the reason for dissolution has baen eliminated, the limited liability company name salisfies the requiraments of saction 608,406, F.S_, and that all
fees owad by the limitad liability company.bha¥e beeppaid. The informatlon indicated on this application is true and accurate, and my signature shall have the same lagal affect as
if made under oath: i am aware thgifdlss information submitted in a dog artrnant of Stata constitutes a third degrea feiony as provided for in 8.817.155, F.S.

Signature of Managing /

Member/Manager TS Date Daytime Phone # gbf_\) - 3"’[3 - ; 50?

Typed or printed name of signing Managj®f Member/Manager
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