) S "

APPLICATION FOR 1L ORIDA [)[_]*Am MENT OF STATE w\'s RETA fi'ﬂl [ §7 A”:
. Sandra B. Morth !
REINSTATEMENT F OR f;;gmwogﬂm:m FdOHnFCORPURAHUHS
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS '
ITHOV -3 Pit 3: g
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" S Liapiry Conpany. . DOCUMENT # M96000000412" " S
Fountain Iﬁn AS SOClateS s L. L C . ... e I fa. Prncipal Blage of Business Address . PR
250 5ixth Avenue South
St. Petersburg, Florida 33701
H above mailing address i incarnect i any way, line through Incorrecl Inlermation and enter correclion n Block 2a
2 Principal Place of Business 2a. Maing Addresis 3. Date Organized or Qualificd | 3a. Siale of Formation
| 250 sixth Avenue S Same 08/26/96 Michigan
"Suite, Apl. #, elc. Suite, Apl. #, ol T C FLTNGmEer .
4. FEI Number I:I Apslied For
“Eity & Siale City & Stale 1 59-2054240
S5t. Petersburg, FL ‘_“m“m“"m_m_m____frE]r@Awmmm
. — . ) . . . 5. Dale of Lasl Report 6. Certificate of Status Desired
pals) Condriley A Counlry
33701 usa 1996
7. Name and Address of Current Repistered Agent B. Name and Address o! New Regislered Agenl
Name
Jan Swallow Sireel Address (P.0. Box Number is Not Acteptable)
250 Sixth Avenue South 1 OIS SR ey ] s
5t. Petersburg, Florida 33701 Suile Apt #.ete. T T =T HANRY AT 098 A0
###ﬂﬂ#B.“S *****1u. o
City 77| Zip Code ’ o
FL

8. | being appointed the regisleted agent of the above named limited liability company. am familiar with and accept the obligations of Chapte'r E0B. F.5.

,j‘/ :MJ , e O /g; o / g7

Signature o

Regislered Agent . fr B
LG R TAGELE MU 0N
10. Title Manéi/g Mcrnhmsrh‘l’e{nagers Businoss Street Address Cily, State & Zip Code
St. Pete Properties, ‘250 Sixth Avenue South St. Petersburg, FL
Inc., by Carl Ruby, 33701

President

L s e b o B
- 112054701095 ~~D u
BARETO3, TS weksT03, 75

f

i:'- r~1!" "o e g r.,“ r"‘ ‘1 R “'"'m q
. i i o L i L] ﬂ
.

11 I gedify that | am managing membermananet of he receiver or iustee empowered to excoute this applicabon as provided Tor in chapler 608, F.S. | further certify thal whien
filing this reinstatement apphcation the renson for dissolution has been eliminated. the limiled liability company name satistios the requitements of section 608.406, F.S., and thal
all fees owed by the limiled liability cempany have been pad 1he informalion indicated on this application is true and accurate, and my signature shall have the same legal eflect

as if made under oath. St. Pete Pr i

Signature ol
Managing Member/Manager By:

Dale,lO/ /97 Daytime Phone # (813)895"5771
Carl Ruby, Preside

Tvned or printod name of signing Manaqmg MemberManaaoer




FISHER AND WILSEY, pa.
ATTORNEYS AND COUNSELORS AT LAW
275 FOURTH STREET NORTH
ST. PETERSBURG, FLORIDA 33701-3208

GEORGE F. WILSEY STEVEN M. WILSEY
Board Certlfisd Wills, Alsc Certified
Trusts and Estates; (813) 898-1181 Public Accountant
Certified Clrcult Madlator

FAX (813) B21-6681
DAVID F, WILSEY ROBERT W. FISHER
Of Counsel

October 30, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: Fountain Inn Associates, L.L.C.
Dear Sir or Madam:
| enclose the following:
1. Application for Reinstatement for Limited Liability Company.
2. Check for $703.75 for the reinstatement.
3. Check for $8.75 for Certificate of Status.
Please provide certificate of status reflecting the reinstatement.

If you have any questions or need any further information, please call.

Very trul /ySU’rs
/

-
/GEOﬁCGE/ F. wms/ //

GFW:paf

Enclosure



