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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fé{ﬁ‘beg o
’ 1Ay 3
LIMITED LIABILITY O FLORINA DEPARTMENT OF STATE 54#4?4’ e “Os
COMPANY Secretary of State g [
REINSTATEMENT £ DIVISION OF CORFORATIONS ' {.0,?}2/7 <
. 4
DOCUMENT #Moz000003278
1. Lmaizd Liabitity Companys Mame
FPTFORT MYERS, LLC.
— CR2EO41 {1111}
2. Prncipad Offce Addreas - Ko PO, Bex# A hhtﬂn] Office Addrass
3400 E. LAFAYETTE same ag 42 4. Staw/County of Fommation
Sulte, Ast 8,06, Sute, ApL. B, ote. MICHIGAN
' 5. Date Organized of Cusitned
ToDe Business nFlosda  June !, 2007 .
Ciyasumts - Chy & Site -
psTROT, M | B pmr
, L]
Zp Country o Cauntty 7 ;
48207 USA  CERTIFICATE OF §TATUS DESIRED[)
8. Narra and Address of Currant Ragistered Agent
it E-mail Ad :
CT CORPORATION SYSTEM _ mellAddress
Tireal ASIress (P.0. Box Numow s NS Aopiabie)
1200 SOUTH FPINE ISLAND ROAD
BT
- : MICHELE WALKERGSOAVE.COM
. " T Code -
PLANTATION FL{33324 - (Yo ba used for future annual report notices)
e RS T T e e
9. |, boing sppointad the ragisiared of thy Sbove named limited Iabillty company, am familer with and accept the obiigmiona af Chapler 808, F.5.
Signatura of M M ]
Reglstered Agantu- pate 1/22/2014
REGISTERED AGENT MUST BIGN —
10, Nemea and Strest Adkiresses of Maniging MembemManagirs
Tos Managing muumcm Mlig?mtg Mmr‘}'muu Cay ! Sioke | Zp
MGR| ' YALE LEVIN 3400 B, LAFAYETTE DETROIT, M} 48207

S| HAWKES

REINSTA EMENF JANZ 2 AW
AN B A g EXAMINER

11, ) castily that | am manuging member/menager or the rocelver of rustes amg d to te this applicatian as provided for in Chaples 608, F.5, | furthgr cotiy that when fting
this minstatoment opplication the reason for dissstulton has been &iminalad, (ho tmited Bability compeny name sabisfies the raquiremants of secton 504,408, F.$., ad thal e
{ans owed by the Kmitad Fablily company have bewn paid. The Informaiian thiicatod on this appiicalion Is Yue ard accurate, and vy signalure shall heva tho same legal offec! a3
i mada undar apih, | am sware thet faise information sutarittad in 8 document (o the Departmant of Stain constiules a thivd degree fefony as provided fer in 5.017.155, F.5.

Signature of Managing i .
Member/Manager > Date Z A 2 l Llé Onytme Phone 3 313-367-7000
Typad o et naono of dankng Mawaging MeddwiMaraoee YALE LEVIN, MANAGER OF FPT FORT MYBRS L LC.

TR A 1R S Ml T b ot .
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**®
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