A TearHere & N N A TearHers A ' h A Tear Here 4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State o
*_'RElNSTATEM ENT DIVISION OF CORPORATIONS FILED
o 03 0T 51 a4 =
". DOCUMENT #  L02000015166 03 LT 3v w4 80P
Name and Mailing Address | SECR FNRY (I STATE

TALLAHASSEE, IFLORIDA
0014444 01 AT 0,282 »»aAUTO T2 0 0815 3410B-241280
0 OO 0 1O M T T

BANYAN ISLE CONSULTING, L.L.C.
980 SPANISH MOSS TRAIL

R L

us
2. New Mailing Address 'T State/Country of Formation
Lot Ceoiapezey_Wry | R
c- s K'j’ APLEFSs FL 3y o5 > Mo Do Busmoss n Florda. 06/18/2002
Principal Piace of Business 3. New Principat Place of Business Address 6. FElNumber L Applied For
EaADPEEQI\FI:IEi‘I\f(%SS TRAIL ({ % /;éteci{:' NAF E)C’IQ?-\[ w ﬂ"1 7 A o D Not Applicale
S Ay FL 34w S " CERTIFICATE OF STATUS DESIRED [] [ Suiil s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
FISHER, ROBERT W . o ( $hAme )
i TS s e T RN R A

W N ALLES FL zﬂgz_j"’;’og

10. | being appointed the res

“tere’agent of jhe Joov: named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

J¥ATURE REQUIRED oue Lef 22 2003

\ A
EGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . -
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM FISHER, ROBERT W FANSTANTHHMOSSTRART NAPLES FL 34388~
lold CripapeeRy Wik 3¢ o8
N s L LI s 0= M S R
Rl HAa 1'E3'—v—-ﬂll]f -“-—I_f 4 EH1000, 00
- LA
P TR S

E,-sf.'!'-“'?' o o .

Mt w2 ST e e T

AR08 -—005 850, 00

12. | certify that | am managing member/manager or the receiver or trustee empowered fo execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the res-0;} for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.408, F.5., and that
imited liabiii rinag 1. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manage

R EQ U ! R E D Date _’QZ%Z-/QS Daytime Phone # ;5_?%72:

Tvped or brinted name of sianing Managing Mermhar Manager gﬂr‘ﬂ]‘” I ﬁSH’Eﬁ-—

CR2E084 (7/03)



