o

-
F .
‘ PLEASEREADALLINSTRUCT|ONSBEFORECOMPLETIN(‘ST}H‘ IS D@‘

For

BIVISION OF Corp ???f?'fma

LIMITEDLIABILITY FLORIDADEPARTMENTOFSTATE 2
KatherineHarris 02 Ma M A
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1. LimitedLiabilityCompany'sName

The &)cla\fe c.L.C.
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REINSTATEMENT 2
2. Principal OfficeAddress _ _ 3. MailingOfficeAddress
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NameandAddressofCurrentRegisteredAgent

Name

Pruce P, Chapnick, 55&

StreetAddress(P.O. BoxNumbensNolAcceptable)

2073 Man

Styret

Suite, A t.#.E_tc.
gu ire 0O
City

State ZipCode

FL| 34337

Signatureof

9. |,beingappointedtheregisteredagentoftheabovenamediimitedliabilitycompany,amfamiliarwithandaceeptthecbligatio

RegisteredAgent

#GISTEREDAGENTMUSTSIGN

nsofChapter608,F.S.

Date 3[& %Z’é 2

10. NamesandStreetAddressesofManagingMembers/Managers

Nameof

Titles ManagingMembers/ Managers

StreetAddressofEach
ManagingMember/ Manager

City/State/Zip

Lyatl Perley

965 Erclave Couvt

Savasota, FL 34238
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11. Icertnf'ythatlamrnanaglngmemberfmanagerortherecelverortrusteeempoweredtoex-wleihlsappl|cat:onasprov:dedfonn

chapterB08, F.5.lfurthercertifythatwhen
iestherequirementsofsection608.408,F .S, .andthat

filingthisreinstatementapplicationthereasonfordissolutionhasbeeneliminated thelimitedliabilitycompanynamesatisf
slifeesowedbythelimitedliabilitycompanyhavebeenpaid. Theinformaticnindicatedonthisapplicationistrueandaccura

as if made under oath.
Signatureof %
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Managing Member/Manager
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LYALL PERLEY

Date BZQ-QJOQ: DaytimePhone #

te.andmysignatureshalihavethesamelegal effect

Typedorprintednameofsigning Managing Member/Manager
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ACCOUNT NO. : 07215088R852PH & 27.5
REFERENCE : 491495 3487A
AUTHORIZATION /?M ,?jﬁ,&
COST LIMIT : § 205.00 .

ORDER DATE : March 25, 2002

ORDER TIME : 10:28 AM
ORDER NO. : 491485-005
CUSTOMER NO: 3487A

CUSTCMER: Mg, Talia R. Kohne
Icard Merrill Cullis Timm
Suite 600
2033 Main Street
Sarasota, FL 34237

DOMESTIC FILINGS

NAME : THE ENCLAVE, L.L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

£X PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight EX 1156

EXAMINER'S INITIALS



