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APPLICATION FLORIDA DEPARTME'NT OF STATE . 1
FOR Glenda _E,.«:*lgod rei
Secretsty of State
REINSTATEMENT DIVISION OF CORPORATIONS F l LE D

1. DOCUMENT # Lo02000034974

Name and Mailing Address

0014331 01 AT 0.292 »AUTO T2 D 0615 34103-443383
MImmimmems A mmsmy
TAMIAMI SQUARE OF NAPLES, LLC

2375 TAMIAMI TRAIL NORTH STE. 208C
NAPLES FL 34103-4439

03 NV -6 M 800

SECRETART OF STATE
TALLAHASSEE, FLORIDA

IRV

2. New Mailing%ﬁdress 4. State’/Country of Formation
v FL.
R — -— — S—Drie-Grgaiized or Quatied - -
To Do Business in Florida 12/27/2002
Principal Place of Business 3. New Principal Place of Business Address 6. Applied For

2375 TAMIAMI TRAIL NORTH STE. 208C
NAPLES FL 34103

Not Applicable

Bl 265

City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATL}S DESIRED v for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Raglstered Agent

Name

CRIFASI, JACK J JR

2375 TAMIAMI TRAIL NORTH STE. 208C Street Address

NAPLES FL 34103

{P.0. Box Mumber is Mot Acceptable)

Zip Code

FL

10. |, heing appoints

Signature of _
Registered Ag Date /J / _\é /003
11. Names and Street Addisses of Zach Mana'ﬁg Membe{IManagr / - 4 ‘
Titots) Nge of Managing . Street Address of Each — _i_ P
(s 1/embers/Managers . ' Managing Member/Manager iD= [—-—l]*'“:, i | '|---"J
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Signatura of
Managing Member/Manage

Tvped or printed name of signine

CR2E084 (7/03)



