PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FOﬁI\d :

LIMITED LIABILITY FLORIDA DEPARTMENT GF STATE
Korerrehars
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 400000000802
1. Limited Liability Company's Name
’ FCAL, LLC
2. Principal Office Address 3. Maiting Office Address
One American Road Cne American Road 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. %, etc. Nelaware, U,S,A,
8. Date Organized or Qualified
To Do Business iz Florida
City & State City & State April 19, 2000
6. FEI Number Applied For
Dgarborn] Ml , l?fearbornI Ml - 383630581 7 Not Ao
Zip™ T 7 77| Country R Zip —" [ Countrw. - .. 7 B "__ —= -
48126 U.S.A. 48126 U.S.A. " CERTIFIGATE OF STATUS DESIRED ¥ X %”
8. Name and Address of Current Registered Agent
Name
CT Corporation System
Street Address (P.O. Box Number is f:lot Acceptable) i:l ':! |:] |:| I:I 4E; :3 E: 1 _q_ l:'l O | S "‘l:l
1200 _South Pine Island Road ~11/16 1 —-n1nad -~k
Suite, Apt. #, Efc. ’ ] Do, 00 ekl 5R. 00
City . ' State Zip Code
Plantation FL | 33321
9. |, being appointed the registered agent of the above named limited liability company, arm familiar with and accept the obligations of Chapter 608, F.S.
Signature of AL CONN‘E BR?AN ra g
Registered Agent [(mn:c_,_.i’_]np» SPECIAL ASSISTANT SECRETARY Date _[/ -8-04
' REGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing MembersiManagers
Titles Managing I\rl;‘:rr:bee?zzl Managers Ma?lggﬁg}\aiﬁ;sem\diinahger City / State / Z_ip
| MG R James W. Bosscher One American Road Dearborn, MI 48126
| me.e | Kevin P. Burns L00 West Main Street_ Ste, 338 Babylon, MY 1170 ___
7T A - — A e e T VR | o "“--‘-“.‘*A =
mGR | Andrew L. Stidd 40O West Main Street, Ste. 338 Bahylon, NY 11702
| qGe | Susan J. Thomas One American Road Dearborn, Ml 48126
MGEGR | Stacy P. Thomas One_American_Road Dearborn, M1 L8326

{

11. 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 reasan for dissclution has béen eliminated, the limited liability company name safisfies the requirements of section 608.406, F.S., and that
all fees awed by the fimited liability company have been paid. The informaticn indicated on this application s true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of é 2(
Managing Member/Manager -

Typed or printed name of signing Managing Menle//Manager

Dazeﬂ_ﬂ{ﬂ Daytime Phone# __(313) 594-9876

Susan J, Thomas, Manager’

CR2E041 (9/01}




