L]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM g % na i‘*‘)

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 1605C29 M & 10
REINSTATEMENT DIVISION OF CORPORATICNS L
Y S R
AL ARSI SO RYS
DOCUMENT # MIBOCOOO8305
1. Limited Liability Company's Name
MREIC FORT MYERS FL, LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRZE041 {1114}
3499 Route 9 North . 3499 Route 8 North 4. Slats/Country of Eormation
Suite, Apt #. eic Suite, Apl. #. atc. Delaware
ite 3- ite 3- §, Data Organized or Qualfied
Suite 3-C Suite 3-C To Do Beanessinfionda . October 16, 2015
City & Sate City & State T
6. FEI Number A ppiad For
Freehold, NJ Freehold, NJ 81-3263401 otApplcabls
Zip Country Zip Country ) N
07728 US 07728 US 7. CERTIFICATE OF STATUSDESIRED o B certilinatn o e
8. Name and Address of Current Reglstered Agent
Name
Corporation Service Company
Straet Aderess (PO Box Numberis NotAcceptable) Sune, TR T e S T
1201 Hays Street o e
Apl. ¥ Etc
City State 2ip Gode
Tallahassee FL |32301

9. |, being eppointed the regisierpd,agent of the above named limited fiability company, am familiar with and accep! the obligations of Chapter 605, F.S.

Sgnature of a Gourtney Williams owe 1212812016

Ragistered Agent .
V" REGISTERED AGENT MUST SGNASST. Vica 1President

1 Namesand Srest Addresses of Authorized Represent stivas/ Managers

N f k| Add f Eaxc .
Tities Authorized F?egree:snlativesr Aulhr;;;.ed F:;sr:mtarivu' City/ 3ate/ Zip
5 anHg ot
Member| Monmouth Real Estate investment Cor 3499 Route 9 North, Ste, 3-C Freehold, NJ Q7728

1. B mait Address; atripodi@mreic.com

({To na used for future annual regon nolicarions)

12. | certify that | am an authorized reprasentalive/ manager of the receiver or trustee empowered to execule this applicatiun as provided for in Chapter 605, F.S. | further
certify thal when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012. F S.. and that all fees owed by the limited liability company have been paid. The information indicated on this application is trus 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 Department of State constitutes a third cegres

felony as provided for in s, 817155, F.S,
Signature of authorized representative/member . _ Mdﬁ Date 1 2!28/201 6 Daytime Phone # 732—577-4031

Allison Nagelberg, General Counsel

Typed or printed name of signing authorized representative/member

% ACML IR




2711 Centerville Road « Wilmington, DE 19808-1645

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 440942 4358797

AUTHORIZATION :

COST LIMIT ; $243.75

ORDER DATE : December 28, 2016

ORDER TIME : 8:13 AM

ORDER NO. : 440942-005

CUSTOMER NO: 4358797

REINSTATEMENT

NAME: MREIC FORT MYERS FL, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX  CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS

Tel 800.927.9800 | 302.636.5400 » Fax 302.636.5454 » cscglobal.com
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