[ %; THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ACEP -5 PH 1L
COMPANY Secretary of State S b
REINSTATEMENT DIVISION OF CORPORATIONS

SECRETARY OF STATE

T.faLg_f-\Hr‘m EE. FLORIDA .
DOCUMENT # M000C0C000814 S

1. Limited Liabifity Company's Name .

Florida 4C Properties, LLC

" IS =T 2R

I3
RS 17--I'IHIF. e N it

T

2. Principal Office Address 3. Mailing Office Address

5730 Glenridge Dr. 15730 Glgnridge Dr. 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc. Delaware

i i 5. Date Organized or Qualified

Suite 303 S.ulte- 305 ToDooglsinessinFlorida 4/26/00

City & State City & Stals
6. FEI Number Appled For

Aelanta, GA Atl t

= - p—" o~ anta, GA o 061580284 Not Applicable
7. $5.00 Additional Fee required

30328 USA 30328 gsa CERTIFIGATE OF STATUS DESRED (]

8. Name and Address of Current Registered Agent

Name . . . -

ANY !

. SlreelMdress(P.O.BoxNurnl_)erl'sNoleoreptable)'_‘ o
1201 Hays_Street  __. _:

Suite, Apt. #, Etc.

State Zip Code

Tallahasse}/7 ’ , FL | 32301

agepl'of the al named limited G2l @mp4Oy ; with and accept the obligations of Chapter 608, F.S.

. Asst. V. Pres. B/
— Date __ / 2*3//95

/ / REGISTERED AGENT MUST SIGN

10. Names 89(8M Mdrsss#/ of Managing Members/Managers

Name of Street Address of Each .
Thles Managing MmersIManagam . Managing Member/ Manager City / State / Zip
Florida Management, INC}| 5730 Glenridge Dr. Atlanta, GA 30328
MGRM Suite 305

CR2E041 (10/02)

BIRTEMERT ) D03

'I‘l.‘l certity that | am managing member/manager or the receiver or trustea empowered lo execute this application as provided for in chapler 608, F.5. | further ceriify that when
>.’|Iung this reinstatement application the reason for dissolution has been eliminated, the limited kability company name satisfies the requirements of sectian 608, 406, F.S., and that
l;e"s‘sdowedn%yem ltlleed liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect
¥, 8 under ca

o
W

mwk;ﬂembaﬁmnager //ﬁ Date f/éA 2 Daytima Phona # 7 ) S8 - 9300

A
Typad or printed name of signing Managing Member/Manager ___ S osS £ N\




