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R . NSTATEME \ DIVISION OF CORPORATIONS

1. DOCUMENT # 198000001137

Name and Mailing Address
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FP REAL ESTATE INVESTMENTS, L.C.
2828 TAMIAMI TRAIL NORTH
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2. New Mailing Addrass : 4. State/Country of Formation
FL
“Chy,~State,Zip— e - — T ———— —}-§_-Date Organized or Qualified _ -
To Do Business in Florida 07/20/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
2828 TAMIAMI TRAIL NORTH ‘ . 59-3535213 Not Applicable
NAPLES FL 34103 City, State, Zip
" CERTIFICATE OF STATUS DESIRED (] [N o e
= R k -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme

CONROY, J. THOMAS 1l
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103

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

City FL Zip Code

10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of .t L .
Registered Agent - Date
REGISTERED AGENT MUST SIGN
2~ R
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
- MGR PIOLE, DANTEL R ’ 2828 TAMIAMI TRAIL NORTH NAPLESFL 34103
MGR FREEDMAN, DEBGRAH A 2828 TAMIAMI TRAIL NORTH NAPLESFL 34103
GRS 33»’4
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".m

12. rcertlfy that I am managing memben’manager or the receiver or trustee empowered 10 execute thls appllcanon as prowded forin chapter 608 FS i further cemfy that w‘nen
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremnents of section 808.406, F.S., and that
all fess owed by the limi ility compar & bean paid. The information |nd|cated on this application is frue and accurate, and my signature shall have the same Iegal effect

Signature of

as if made under cath
Managing Member/Manager __\___ Date (’5 }2-3 /U Z Daytime Phone # 23 g’ 26{ OC, al

H Twvoed or orinted name of sianina Manaaina Membar/Manaonar \BQ oL 'P_\ \ 1

CR2E084 (8/02)



