PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY  <EEe
COMPANY :
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # L11000055689

1. Limited Liabilty Company's Name
Summerport Village Center Commercial, LLC
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2. Principal Office Address - Ne P.O. Box # 3 Mailing Office Address CR2ED43 {1114)
15436 North Florida Avenue 15436 North Florida Avenue 4. State/Country of Fosmation
Suite. Apt #, etc Suite, Apt # elc Florida
Suite 200 ite 2 5. Date Qrganized or Qualfied
Suite 200 To Do Businessin Farida May 10, 2011
Ciy & ate Cry 3 Rate
6. FEl Numb pplied For
Tampa, FL Tampa, FL Hmost :
Not Applicable
Zip Country Zip Country 7 20 £ 7 Foe ro ]
33613 us 33613 us " CERTIFICATE OF STATUSDESIRED 3 cortificate o
8 Narne and Address of Current Registered Agent

Name
James D. Palermo

Street Address (P.Q. Box Number s Not Acceplabie) Suite,
15436 North Florida Avenue
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City State Zip Code

Tampa FL |33613

9. I being appointed the registerad agentat the abgle named limited hability company, am familiar with and accept the obligations of Chapter 805 F.S.

Sgnature of

Registered Agent (

Datl

. October 8, 2015
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RE‘ISTERED AGENT MUST SIGN

—————

10. Namesand Qreet Addresses of Aulhorized Representatives/ Managers

Titles Aumorlzele;';;:;matwesf Au?ggﬁg};gdg;?:;emvef Gy / Qate/ Zip
Managers Manager
MGR | Summerport Village Center Holdings, Ll 15436 North Florida Avenue, Suite 200 Tampa, FL 33613
P Edward M. Kobel 4401 West Kennedy Boulevard, 3rd Flo Tampa, FL 33629
EVP James D. Palermo 15436 North Florida Avenue, Suite 200 Tampa, FL 33613
VP Holly Collins-Garcia 4401 West Kennedy Boulevard, 3rd Flo Tampa, FL 33629
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11 E-mziadorese: DAttt @debartoloholdings.com
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(Yo be used for future annual rapert noufications)
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12. | certify that | am an authorized representalive/ manager or the receiver or trustee empowered ta execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this renstatement application the reasan far dissclution has been eliminated, the limited liability company name satisfies the requiremant of section
605.0012, F.5 . and that all fees owed by tha limitad liability company have been paid. The infermation indicated on this application is true and accurate, and my signature

shall have the same |egal effect as if made under oath. | am aware that fal

felony as provided forin s 817.155, F.S.

Signature of authorized representative/mémber

Oclober 8, 2015
Date Daytime Phone #

Typed or printed name of signing authosized re

es D. Palermo

'e information submitted in a document to the Department of State constitutes a third dagree

813-264-8803




