PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M05000002612

1. Limited Liability Company’s Name

DLM INVESTMENT GROUP, LLC

2. Principal Office Address - No P.O. Box #

4684 RIDGE ROAD

3. Mailing Office Address

4684 RIDGE ROAD

}- tL,.:f- £
'CREIARY

TALLAHASSEEOF DRIUA
SO020557 1585,

z,ad

04/23/11--01005~-003  #*238, 5

CR2E041 (1/11)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

State/Country of Formation

DHio , MEDINWR

&. Date Omganized or Qualified
Ta Do Business in Florida 05/1 1/2005
City & State City & State
: . 6. FEI Number Applied For

WADSWORTH , Ohio WADSWORTH ) Ohio 529459178 Not Applicatle
Zip Country Zip Country 7

44281 medina 44281 medina " CERTIFICATE OF STATUS DESIRED [[] RSt

8. Name and Address of Current Registered Agent

"™ David B Conte E-mail Address:

Strest Address (P.O. Box Number is Not Accept;'abl'e-) .

5871 Estero Bivd. - .- v& - syt

Suite, Apt. #, Etc.

beachfixer@yahoo.com
City State Zip Code (To be used for future annual report notices)
Ft Myers Beach FL {33931
I _

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

 BOansel B Cert=

o 4)3)1]

REGISTERED AGENT MUST SIGN

10. lviames and Street Addresses of Ménaging Members/Managers

Name of

Street Address of Each

Titles Managing Members/Managers Managing Member/Manager City / State / Zip
mgrm| David B Conte 5871 Estero Blvd Ft Myers Beach, FI 33931
mgrmI LAWRENCE Wilhelm [4684 RIDGE ROAD, [WADSWORTH FL 44281
mgrm/Mark Gnandt 269 HARMONY HILLS:DRIVE |[COPLEY OH 44321

REINSTATEMENT =2#4=<%/

/

11. {'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 reason for dissolution has been eliminated, the limited liability company name safisfies the requirements of section 608.406, F.S., and that
all feas owed by the hmned liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath 1 am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in .817.185, F.S.

Signature of Managin
Member/Manager

Tonaal ma maladedd daaa f leies RSl MAbae

g&am/) Clorrts Y3

4

039 AV6-2597

Daytime Phone #




