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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION ™ FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood ‘gl{f\’ STAIE
Secretary of State SECRETARY Ui oiale
REINSTATEMENT DIVISION OF CORPORATIONS pivISIoH GF Coxe GRATICHS

.. DOCUMENT # Mo00000001706 03 NOV 10 AMI0: 52

Name and Mailing Address

00011685 01 AT 0.292 waUTO T6 2 0615 32082-355456 — ——
lallushlldoslenslalsalladehabluslidibilothadonl) 10002520407
EXCALIBUR MANAGEMENT, LLC HLANGADE--01009--020 150,100
151 SAWGRASS CORNERS DRIVE, SUITE 206
2. New Mailing Address ' 4. State/Country of Formation __ot:’
DE E—
I Cwy, Sate; Zip B —= - ' = 1I'"s. b§3br§5nlzed or Qualiied s (-
To Do Business in Florida 08/24/2000 §
Principal Place of Business | 3. New Principal Ptace of Business Address 6. FEI Number Applied For ©
151 SAWGRASS CORNERS DRIVE, SUITE 206 04-3521142 Not Applicable
PONTE VEDRA BEACH FL 32082 - -
City, State, Zip 7. 00 Additio ee required
CERTIFICATE OF STATUS DESIRED [] or a Ce Ate o
| S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ANDERSON, DANIEL B
151 SAWGRASS CORNERS DRIVE, SUITE 206 Street Address (P.0. Box Number is Mot Acceptable)
PONTE VEDRA BEACH FL 32082
ity FL Zip Code
10. |, being appointed :r?w agent of the ab L:d fimited liability company, am famitiar with and accept the obligations of Chapter 608, F.5.
Signature of / L =
HEgist::edoAgeni ks ‘E REQUEHED Date —///OIAB
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managin: Street Address of Each . "
Title{s) MembersfManage?s Managing Member/Manager City / State / Zip
MGR ANDERSON, BRUCEVK B13 MINS. TRAIL FRANKLIN LAKES NJ 07417
MGR £XCAL IBUR MANAGEMENT CORPORATION TS TREEF- BOSTON MA O£+t
. N o]
3 Pest of i 54,"“\“(/ Svida 7 02/ 09
!
3
I il 3
r__.’,..‘--;-.‘_'".” - A T
Ao ,,....—-—-—"'": oo |
ST S

12. | certify that | am rmanaging 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 reason for dissolution has been eliminated, the fimited liability company nama satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
NS, %z—-éﬂ ~537 /
’,ji R’J F A j‘_ - HR ED Date ///5/0_?__ Daytime Phone #

Typed or printed name of siginéng Managing Member/Manager




