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1. Limited Liabiilty Compamy's Name I o
Egret Condominium A:
3 CRZED41 (B/05)
2. Principal Offfice Address » Malling Office Address
211 SE 15th PL. 211 SE 15th Pl S —
| By T sum o fLoe Flonda/USA |
— - — S B b0 Business mFioida . 02/03/1981
City & State
Cape Coral, Florida  |Cape Coral, Florida EJBYB541 Losmice |
Zip Country Zip Country 7- 85,00 Additional Fee required
33%0 USA 33990 USA CERTIFICATE OF STATUS DESIRED for o Centificate af Status
8. Name and Address of Current Reglsterod Agent
- amo I L 1 ST 390
Cheryle Sauts L 01708/ 01 M05—~01_ we|25
[ I IR LR Pl T P ] )
37REE R place " ) [V s BRI ity ey A= 1]

é"épe Coral

W oaed WA -

33980

Signature of
Registarad Agent

9. ), being anpdhted the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 508, F.S.

C’ME% 239- S 2629  om_ /7 /05

10. Names and Street Addresaes of Managing Members/Managers

 Titea Managing Membere/ Managers Mo o S camer City 1 Stata / Zip

P Cheryle Sauls 215 SE 15th Place #209 Cape Coral, Florida 33990

VP |Sheri Osborne 211 SE 15th Place #110 _ |Cape Coral, Florida 33990
ST |Lois Nowinski --- |223.SE 15th Place #204- |Cape-Coral-Florida- 33990|
D Carol Nagoro 215 SE 15th Place #109 |Cape Coral, Florida 33990

D Irene Pratt 215 SE 15th Place #208 Cape Coral, Florida 33990

Signature of

filing this reinstatament

Managing Member/Manay

11. | certify that | am managing member/manager of the receiver or trusiee empowerad

application the reason for dissolution has been aliminated, the limited liability company name satisfies
allf;ea;v:adr;yeﬂnlimlhdllabirﬂympanyhavabeanpaid.'l'heh-rfurrnaﬁonMmemhMamm.meMMMWmlm
as f m; under oath.

M&Ay&ﬂmm [1-7-0S5" vapmormonet A2Y- 45X/ 7007

to execute this application as provided for in chepter 608, F.S. | further cartify that when

the requirements of section 608.406, F.S., and that

Typed or printed name of signing Managing Member/Manager éﬂew A. OSBO/Q/UE /776‘/9/1/),



