PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET|NG THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO0O000004097

1. Limited Liability Company’s Name

ADAMS FAMILY, L.L.C.

D7l -

FILED

090CT 0F AM i: 00

SECRE [ ARY OF STATI
TALLAHASSEE, FLoﬁlTDEA

-y b
2001615397 /
-
10/09/03--B 347 7R3, F#6. 25
2. Principal Office Address - Na P.O. Box # 3. Maiting Office Addrass
4351 GULF SHORE BLVD. 4351 GULF SHORE BLVD. 4, State/Country af Formation
Suite, Apt. #, etc. Suita, Apt. #, etc. FLORIDA
- _ 5. Date Organized or Qualified
APT 14-N APT 14-N To Do Business In Flonda04/05/2000
City & State City & State
8. FEINumbar Applied For
NAPLES FL NAPLES FL 593635576 Not Applicable
Zip Country Zip Country 7. 6500 )
34103 USA 34103 USA CERTIFICATE OF STATUS DESIRED [_] e f"g:'r‘t'lﬂc‘a‘:fifé‘l:t‘:j':"
8. Name and Addrass of Current Registered Agent

S:“'FRICK F. ADAMS E.A 51.00 reinstatement !‘ee is impos.ed. gxcepl
Y— 50 BoxNuber s ot Acoeptadi) in circumstances which the entity did not

traet Address (P.0. Box Numbar is Not Acceptable receive the prior notices. By checking this
4351 GUI;F SHORE BLVD. box, you are certifying the prior notices were
Suite, Apt. #, Etc. - .
APT 14-N nqt received and_ requesting the $100

reinstatement be waived.
City State Zip Code
NAPLES FL | 34103
-

Date
REGISTERED AGENT MUST SIGN

8. |, being appointed the regigtered agent of the aboveqamed limited liability company, am familiar with and accept the obligations of Chapter 608, F,S.
comns (S f AN U hog /)% Jos
Registered Agent

'7‘-’ 7 7

10. Names and Street Addresses of Managing Members/Managers

Street Address aof Each

: Name of
Titles Managing Member/Manager

Managing Members/ Managers City / State / Zip

MGRM | PATRICK F. ADAMS 4351 GULF SHORE BLVD, APT 14-N | NAPLES, FL 34103

- NS qu

J
2007 — 2009 1p ©0/1¢)og

11. | certify that | am managing member/manager or the receiver or trustee empawered to execule this application as provided for in chapter 608, F.S. | further cettify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effact

| Date / 0/ i/ (&) 7 Daytima Phone # 37~ W?‘(’ao 7

Managing MemberlManager@Wi g (M%

Signature of
Typed or printed name of signing Managing Member/Manager PATRICK F. ADAMS! MANAGER




