F’LEASEEEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 43493, FLORIDA DEPARTMENT OF STATE
COMPANY 3 ; Secretary of State

REINSTATEMENT DIVISION OF SORPORATIONS F H L E D

DOCUMENT # 198000003398 704 KPR P 3212
1. Limited Lisbilty Company’s Name

Fairfield Press, LIC

ETARY QF STATE
TEEEEHASS[E FLORIDA
53 107040107 7--D12 *ﬁ%ﬂ oo

2. Principal Office Address 3. Mailing Office Address
L
2900 4th Street North 2900 4th Street North 4. SiatefCountry of Formation
Suite, Apt. #, etc. Suits, AL #, ate, Florida
2024 2 0z2a 5. Date Organized or Qualified
To Do Business in Florida 6/ 24/99
Clty & State City & Stats
s - - 6. -FEl Number - Applied For .
St. Petersburg, FL S'.t . Petersburg, FL 59-3561472 Not Applicable
z, o B4 Coumy 7. $5.00 Additional Fee required
33704 Pinellas 33704 Pinellas CERTIFICATE OF STATUS OESIRED [] Rmnnbet sl

8. Name and Address of Current Registered Agent

Name
Gregory E. Matthews =R = e
. Street Address (P.Q. Box Number is Not Acceptable) U’} ',14 E"r“DID’JG*—UﬁD **JU i. :]

. 2900 4th Street Worth
: Suite, Apt. #, Etc,

5 2022

City State | Zip Code

etersbur FL —al04

9. i, being apnomtad the re%of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, £.8.

Signature of

Regislerad Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each . ’
Titles Managing Members!Managsrs Managing Member! Manager City { State / Zip

MGR | Gregory E. Matthews 2900 4th Street North, 202A| St. Petersburg, FL 33704

FRlT oo Q&

CRIEM (10/0D)

Signature of

+ as if made under oath.

Managing Member/Manager

Ay—" owe 3/3/04

Typed or printed name of signing Vgging Member/Manager ___Gregory E. Matthews

Daytime Phone ¥

11. | cerlify that ] am managing member/manager or the receiver or trustee empowersd 1o execute this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatement application tne reason for dissolution has been eliminaled, the limited liability company name satisfies the reguirements of seclion 608.408, F.§., and thal

all i'ees owed by the fimited Itabim%have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect

727-896-8185




