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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEHI\L.I_@ THIS FORM.

SECRETARY OF STATE

A
LIMITED LIABILITY (285 °&, FLORIDADEPARTMENT OF STATE L3y \"ARASSEE, FLORIDA
COMPANY § :ii‘; Katherine Harris
oY Secretary of State |
REINSTATEMENT *ﬁ’! DIVISION OF CORPORATIONS 02 APR |

DOCUMENT # L 9400000322 0 |

1. Limited Liability Company’s Name

DaNteLLE béUéLOPMé'NTJ C,.L.C.

oooOs=2ZE TSl ——3

l- el 0 )
o N4/23/02--01064--013
2. Principal Office Address 3. Mailing Office Address e ST T w2, o0
3636 PROSPECT AVE 363 PRoSPECT AVE 4. State/Counlry of Formation
Suite, Apl. #, etc. Suite, Apt. #, sic. FLofinAa USA
5. ?atg Organized or Qlualiﬁed
o Do Business in Florida
_} City & State City & State . “3 ONE 8 | [q q q
6. FEI Number Applied For
NaRLES  FroRipA NAPLES FLof(DA q-23530380 Not Applicable
Zip Country Zip Country 7. B ]
l ¢ioY (oLl ! : [2 Yo Y Coll{ER " CERTIFIGATE OF STATUS DESIRED [ 55;2? P o required
8. Name and Address of Current Registered Agent
Name E

LANA M. AQRAHAN

Street Address (P.0O. Box Number is Not Acceptable)

O MT2RS RoAD
Suite, AplL. #, Etc.
! Gty . = o o State | ZipCode, . = - "
A Npss I I FL| 3409 53

9. 1, being appainted the registered agent of the above named limited Kability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signatura of
Registered Agent

{ i

't I
REGTSTERED G

ENT MUST SIGN

CR2E041 (W01)

Datd%ﬂ.’ﬂ q', Q&Ol

10. Names and Street Addresses of Managing Members/Managers

Strest Address of Each

Tittes Managing hz‘:r;nge?;l Managers Managing Member/Manager City / State / Zip
MERM] CHARCSS £. ABRAHAM | (L35S [HuuTiws Rodp NAPLey Fe 34/0g
MERM] LANE M. ADAAH A (eds HouTELS RoaD [NAILES [FC 3Y(0Y

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ( further cerify that when
filjpa this reinstateament application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
ali.fees owed by the limitad kability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

asdf made under oath, .
Aﬂ@’v Date ‘7(‘0"09.-_. DayiimePhone#c;qu“Q(B"?o ‘5-'4

LAND M. ABAAMHANA

Signatireof |
Managir‘g Member/Manager ».

Typed or printed name of signing Managing Member/Manager




