PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L|M|TED}L|AE|L|TY FLORIDA DEPARTMENT.OF STATE
COP;1I5ANY ! Kathering Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 01 M 17T M 91
SECRETARY OF STATE

DOCUMENT # L98000000074 TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

Chimere Acquisition Corporation

of Naples LLC ?@Smmﬁu’g@ﬁ 02@09._ ol

2. Principal Office Address 3. Mailing Office Address

5534 Yahl Street P.O. Box 416 e ;"4,'~S1atefCQuntryp\fI‘-:mmajion
Florida USA™ -~ .«

Suite, Apt. #, ete.

Suite, Apt. #, etc.
§. Date Organized or Qualified

To Do Business in Florida 1-1-9 8

.City & State - : City & State - : -
Naples, FL . Gardeh Grove, CA 6. FEI Number Applied For
582375360 Jm Applicable
Zip Country Zip .| Country v e
34109 UsA 92842 usa CERTIFICATE OF STATUS DESIRED [ {;ﬁg STatuck

8. Name and Address of Current Registered Agent e B

- B

AONOOSESEA =S4 - i
~(2/16/01--0103] 824
a0 00 g o, 00

Name__ . ceeese
Michael BRoyer
Stroeet Address (P.O. Box Number is Not Acceptahle}

—5534—Yahl—Street -
L Suife, Apt. #, Ete. e — =

City . State Zip Code
Naples FL| 34109

9. |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

Signature of /w Q%W i . )
Registered Agent Date 71.2\ /L/ 0o

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each City / State / Zip

MName of
Managing Member/Manager

Titles Managing Members/Managers

) mel L. "7 110661 Humbolt Street Los Alamitos, CA 90720

IPres. |Michael L. Burris

V.P.|James M. Smith 18900 Halyard Poiht Lane|Cornelius, NC 28031

V.P.|Michael J. Morton Sr. 18301 Shearwater Lane Huntersville, NC 28078

¥

CRZE041 {9/99)

,.
PXE T L)

\

11. | 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 requiremants of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

~
fﬂﬂg::;Li}rrjgﬂemberIManager W WM Dale_[_);g/_ Ocaay:ime Phone#"/L’ ?:2& i 73“

Typed or printed na.rne of signing Managing Member/Manager _m,’ﬁc_”ﬁéﬁlg_;_B_uRRlﬁs




