# FLORIDA DEPARTMENT OF
COMPANY 8 Secretary of State
REINSTATEMENT ,—;’; ; DIVISION OF CORPORATIONS

LETNG T FORM.

STATE

FILED

DOCUMENT # /49000000 77 S/

4. Limited Liability Company’s Nama

GOVERNORS MARKETPLACE, LIC

W3AUG~7 A 9: 55

0 RATIONS
EEFLORIDA

2. Principal Office Address 3. Mailing Cffice Address

7.%;‘9 Baymeadows Way 7400 Baymeadows Way 4. State/Country of Formation
Su_ilg. Apt. #, etc. Suite, Apt. #, etc. Ga)rgla USA

807 107 5. Date Organized or Qualified

: : To Do Business in Florida May; 19 , 1999
City & Stata - — — e T City & State - B e —
Jack. 2 ille 6. FEI Number Applied For
Ja SOI'lVllle Jacksonv. 59-3705298 Not Applicable

Zip Country Zip Country 7

312256 Usa 32256 Usa 'CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name

William M. Sulzbacher

-

Street Address (P.Q. Box Number is Not Acceptable)

™

LIRS T e fLRY

Signature of

N S
9. |, baing appointad the registered agent of the above namad limited liability company, am famikiar with and accept the obligations of Chapter 608, F.S.

7400 Baymeadows Way, .. ... Oa/07/03-~-01013-~001 4300, 00
Suite, Apl # Etc

Suite 10'7
City oL State ip Code,

Jacksonville FL 5.53%6

F-€-0

Date

Registered Agent
GI_EGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

Namae of

Street Address of Each

Titles Managing Members/ Managers Managing Member!Manager City / State / Zip
President _
Ianager Wllllam M. Sulzbacher 7400 Baymeadows Way, #107 | Jacksonville, FL 32256

[ S e T o

FENIST AR 9 IS M s

ke NE Lol Y b

as if made under oath.

Signature of
Managing Member/Manager

FREES S s bl

11. | certify that 1 am managing member/manager or the receiver or trustee ampowerad to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

- Date_§-€-03

R AR

Daytime Phone # 704 ’}g 739 123 i

mm%

Typed or printed name of signing Managing Member/Manager

CR2E041 (10/02)



