PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Street Address (P.O. Box Number is Not Acceptable)

i L

Suite, Apt. #, Efc. = _1 1 jlh ’I 11*‘"‘“1”'_1:’"") I -
Suite 340 #1550 00 skl SH, 00
City State Zip Code
Plam Beach FL | 334

Tt
LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE
CONPANY Katherine Harris *
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
01 KOV -5 P12 17
DOCUMENT # 191000001 204
1. Limited Liability Company's Name SECR E?:‘F\l OF STA TE
TALLAHASSEE, FLORIDA

STAUFFACHER FAMILY LLC
2. Principal Office Address 3. Mailing Office Address }
30 R’Yal Poinciana F/By P.O. Box 108 4.‘ S!atelCountry of Formation
Suite. Apt_# etc. Suite, Apt. #, etc. Fléarida
Siite 340 : 5. Date Organized or Qualified

To Do Business in Florida November 21 1997
City & State City & State = > -
Palm Beach  FL . - Falm Beach,  FL 8 FEIumber (Rl omiea
-+ 2ip — —~ ———{=Country: - —— — - = [ Zip® === | Country ~ - - T — X
33480 Sa 7 cermircaTe o starus DEsren K] %m
8. Name and Address of Cdrrent Registered Agent
Name . SonogdEosg4 28-S
el T mh =] Y210y =

9. |, being appoini\1 the registered agent of the abra,named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of ] [ (
Registered Ageri? Date o e ol
\ ERED AGENT MUST SIGN .
10. Names and Street Ad}zresses of Managing Members/Managers
; Name of Street Address of Each N .
Tites Managing Members/Managers Managing Member/Manager City / State / Z"'?
| M. |. Gharles D.. Stauffacher -~ - - 75-Rocky -Montain-Reed " "~ " | Rogiry, OF 06783
Mx | Lillian S. Gillies 15 East View Lane. - Qld Brockville, NY 11545
~
i

1. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Signature of / /@Q
Managing MemberlManage’% Date 10/2/01 Daytime Phone # 860-274-2511

LTyped or printed name of signing Managing Member/Manager__Charles D. Stauffacher

CR2EQ41 (9/01)




