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FLORIDA DEPARTMENT OF STATE
Sandra B. Mogha#’ a: 0
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APPle FORO\6 m}; X
REINSTATEMENT FOR [ I

LIMITED LIABILITY COMPANY \¥%

. CFCRE AR OF SIATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE m\' R ORI

W_
1 e o naiing Address  DOCUMENT # 193000000347

CLEMATIS DEVELOPMENT GROUP, L.C,

18. Principal Pace of Business Address

525 South Flagler Drive, Suite 400 525 South Flagler Drive
West Palm Beach, FL 323401 Suite 400
West Palm Beach, FL 33401
It above mailng address is incorrect in any way, line through Incorrect Informatlon and enter cerrection in Block 2.
2 Mailing Address 2a. Principal Place of Business 3. Dale Organized or Qualified | 3a. State of Formation
,,,,, 1 10-04-93
Suite, ApL. #, elc. Sufte, Apl #. ote. FLORIDA
4, FEI Number '
D Applied For
City & Stat "™ City & Stat ’ -] 65-0444514
ily & State ity & State [[] not Appiicabie
5. Date of Lasi Repon . i f i
55 oty o Touriry ate of Lasi Repo 6. Certificate of Status Desired
0 5 - 0 1 - 9 4 $8.75 Additional Fee Requircd D
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent
Name

JOSEPH C. VISCONTI

C/O Jos eph Charles & Assoc. . Inc Streel Address (P.0Q. Box Number is Not Acceptable)

MGLU

REENSTMEMENT 95-97

525 South Flagler Drive, Suite 400 ¥ P P R W oand e o ]
West Palm Beach, FL 33401 Suite. Apl. #, etc. qGH%gfqggg?nmggfﬁmb
- *ulrﬁﬁgﬁm&lﬂ%
i FL
9. |, being appointed the registered agent of the al ijefi liability company, am familiar with and accept the obigations of Chapter 608, F.5
- s
n'fg.iuiﬁfmms/// S———— I Rl 7 et A 4
10. Tite / Managing Members/Managers Business Sireet Address City, Stale & Zip Code
Joseph C. RV‘tt.:.*c:c:onti 525 8. Flagler Drive,#400{W. Palm Beach,FL 2340
Roy T A{;nic 525 8. Flagler Drive,#400(W. Palm Beach,FL33401
Robert D(;i[all 525 S. Flagler Drive,#400(W. Palm Beach, FL 334p1
James M, Hall 525 S, Flagler Drive,#400 Palm Beach FL 334p1

1. {cenify thal | am managing membar/manager of the reciever or trustee empowered to execule this application as provided for in chapter 608, F.S. | furlher certify thal when
filing this relnstatement applicalion the reason far dissolution has been eliminated, tha lipvied liability company name satisfies the requirements ol section §08.406, F.S., and thal
all leas owad by the limited hability company have been paid. The iniguratit ated'on this application is true and accurale, and my signature shall have the same legal eflec

as il mads unger oalh.
Date . 5 /7\ Cf 7 DayllmsPhone#561/659 -2274 .

Signature of |
I\Algsgguineg:ﬂe er/Manager\/ K/ - =
JOSEPH cC. VIGCONTI

Typad or printed nama of sign anaging Member/Manager S . L

T R 0



