PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

&, FLORIDA DEPARTMENT OF STATE i"‘ F)
33 Secretary of State

DIVISION OF CORPORATIONS 2011 JuL. -7 &H 8: 34

LIMITED LIABILITY 4
COMPANY @ﬁ
REINSTATEMENT “%

\

LN | g 1oET

DOCUMENT # L SECRETARYOF STATE
1. Limited Liabilty Company's Mmg 800 00 024 06 TA‘LL A H A S S EE -’FiTOR ' Dﬁr

South Pointe at Ft. Myers, LLC (Georgia)

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1100 Spring Street, N.W. 1100 Sprlng Stl'eel, N.W. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, efc. Georgia
H H 5. Date Organized or Qualified

SUlte 550 SUIte 550 To Do Business In Florida May 22, 2008
City & State City & State . 6. FEl Number Appliad For
Atlanta, Georgia Atlanta, Georgla 26-2212159 Not Applicabla
Zip Country Zip Country 7 ' 00 ; ] e recure
30309 U.S. 30309 U.s. CERTIFICATE OF STATUS DESIRED [[] s

8. Nams and Address of Curent Registered Agent

"™ Hugo H. deBeaubien E-mail Address:

332 North Magnolia Avere ot/ =ttt BBk o5

Suite, Apt. #, Etc.

chargreaves@seligenterprises.com

Cily State Zip Coda (To be used for future annual report notices)
Orlando FL | 32802

9. 1, baing appointed the registered agent of the above ngmed limited liability
Signature of %

Registered Agent

pany, am familiar with and accept the abligations of Chapter 608, F.S.

: w 711/

. Name of Street Address of Each . ’
Thles Managing Members/Managers Managing Metber/Manager City / State / Zip

L ]
REGISTERED AGENT MUST SIGN

7
10. Names and Sireet Addresses of Managing MembersManagers

MGRM | Selig Enterprises, Inc., a Georgia corporaion| 1100 Spring Street, N.W., Ste. 550| Atlanta, Georgia 30309

2 REINSTATEMENT
WL 8 2o R0 7~//

11. | certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in Chapter §08, F.5. | further cerlify that when
filing this reinstaterment application the reasan for dissolution has been eliminated, the limited liabilly company name satisfies the requirements of seclion 608.406, F.S ., and that
all fees owed by the limiled 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, | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in §.817.155, F.S.

Signature of Managing
Member/Manager //\ o lIB L saime phone #04-876-5511
r2d

awkins, Senior Vice President and Secretary
L

Typed or printed name of signing Managing Member/M




