PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'e,., FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY Kathorine Harri
atherine Harris
COMPANY Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 NOV -4 PN 2: 35

EOC[J VMVENT # 198000002140

1. Limited L abiity Company's Name

Four
12222

Corners, LLC
Highway 27 North

Davenport, Florida 33837

SECRETALY OF 27
TALLAHASSEE, ?-Lf‘ngé:A

TATElENT.Q@__-

Zip

2837 —

2; ”l;rir;cipa\ Office Addrgss 3. Mailing Office Address
12222 Highway 27 North 215 North Eola Drive 4, Siste/Counry of Formation
Suile, Apt. #, 81 Suite, Apt. 4, etc. ted States
§. Date Drganized or Qualitied
I — To Do Business In Fiorida
City & State City & State October 6 l99§
Davenport, Florida 33837 Orlando, Florida 32801 8. FE!I Number Applied For
'59-3537002 Not Applicabis

Country 2ip

Country

wlladie

7. S5 00 Acscl il e neaurtes
CERTIFICATE OF 8TATUS DESIRED [] RSN

8. Name and Address of Current Reglstered Agent

Nama

itz
Street Address (P.O. Box Number is Not Acceplable)

| 215 Rorth Eola Drive

Suite, Apt. #, Etc.

7Clty

Qclandg

State Zip Code

FL 3280

Signature of

RAegistered Agent _ __

9. 1, being appainted the registered agent of the above named hmited liability company, am familiar with and a

of Chapter 808, F.S.

Date 10/29 /99

CR2ED4Y (9/99)

REGISTERED AGENT MUSTSIGN Aarom J. Go

10. Names and Street Addresses of Managing Members/Managers
Name of Strest Address of Each . .
Tities Managing Members/Managers Managing Member/ Managar City  State / Zip
MGR . | Insite Developers, Inc. . | Davenport, Florida 33837 |

all fees owed by the limited liability company have been
as if made under path. ;ﬂ te Develop
Signature of Mg
Managing Member/Manager ___| -
Typed cr printed name of signing Managing Mamber/Manager _L rj ;é/’lﬂ‘}ai/l

h ing this reinstatement application the reason for dissolution has been eliminated, the limited Hability company name satisfies the requirements of section 608406, F.S., and Ihat

?11 | certify that | am managing member/manager or the receiver or trustee empowsered to execute this application as provided for in chaepter 608, F.S. | further certify that when
paid. The information indicated on this application s true and accurate, and my signature shall have the same iagal offect

Data 10 & Daytime Phone® e/




