v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[T

LIMITED LIABILITY ; 2 FLORIDA DEPARTMENT OF STATE
=t
e : Vo Yy :
REINSTATEMENT s DIVISION OF CORPORATIONS SR
B . ;o : 00
DOCUMENT # 197000000517 00 MR 21 PH 2
I 4. Limited Liability Company's Name e - Do f “
i Wy A
NICHCLS MANAGEMENT GROUP, L.C. U
2. Principal Office Address 3. Mailing Office Address
7340 REGINA ROYALE PO BOX 3319 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
8. Date Organized or Qualified
To Do BusinessinFlorida MAY 14, 1997
City & State - City & State o e
. 6. FE!I Number Applied For
_ SARASOTA, FL 34238 SARASOTA, FL 34230 65-0757703 P%;;ga;;;
Zip ) Country Zip Country 7. = L
34238 SARASOTA 34230 SARASOTA CERTIFICATE OF STATUS DESIRED [ |k required;

8. Name and Address of Current Registered Agent '

Name
GEORGE V FAMIGLIOC
Street Address (P.O. Box Number is Not Acceptabie)

1634 MAIN STREET
Suite, Apt. #, Eic.

City State Zip Code
SARASOTA FL | 34236
- AT S
. app"i‘S‘e’e" 399('“ Oi " abon and accept the obligations of Chapter 608, F.S.
Signature of ) -
nggiste::c;) Agent Date L/ / L_[O @
: / < REGISTERED AGENT MUST SIGN !

10. Names and Street Addresses of Managing Members/Managers

i Ad f E. . .

Tities Managing a:g‘fe?;/ Managers Ma?\ggfntg M%rrﬁgi:s’ M:f::;ger City / State / Zip
‘MGM GERALD W NICHOLS 7340 REGINA ROYALE SARASOTA, FPL 34238
MGM JILL L MARSHALL 7340 REGINA ROYALE SARASOQOTA, FL 34238

SO0 o2444n8- - X

. ' S 00— =01 06 ] — 002

wpeRcU0, 00 #2000, 00

LI

11. 1 certify that t am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.5. | further cenity that when
filing this reinstatement application the reason for dissoiution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limi (ity company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oatl
) Da,e,g},ujc@ copime proncs __ JIS-IE2OTS

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

-

CRAZEQ41 (9/99)



