SECRE fAnEE
PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING I ORM s Q%g% s
LIMITED LIABILITY g25ae :2. FLORIDA DEPARTMENT OF STATE 06 APp - -7 MM 9: |
COMPANY 3 Secretary of State 7
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 100000007912

1. Limited Llab¥ily Company's Name

Symark LLC

%{ CR2EO041 (8/05)
2. Principal Offlce Address 3. Mailing Office Address

1851 Gulfshore Blvd  |1851 Gulfshore Bivd 'g Sinqeloumtry of Formation
Sulte, Apt. #, alc. Sulte, Apl, #, et;. Iori
#18 #18 S oo Busiere o Foréa . 06/30/2000
City & State . Clty & Stata
Naples, Florida Naples FL 6. FE! Number Appled For
.. ¥ | Not Applicable
Zip Country Country 7. N i )
34102 USA 341 02 USA CERRFICATE OF s7aTUS DESRED]_] Srearaeimriet i

8. Namo and Addrass of Current Registerad Agent

%aiﬂ'Sanford
‘fgg%ddé ﬁohasxrlé rla ot Acceplable)
éy‘%m, #, Etc,
State ‘fCode

ﬁ':yaples P FL |34102

9. |, balng appointed Ibe Imited liablity company, am famillar with 2nd accept the obligations of Chapter 608, F.5.

o 3/20/1.

Signature of
Ragistered Agent

/ REGISTERED AGENT MUST SIGN

10. Names and Street Adcresaes of Mufaging Members/Managers

Tiles Managing l'ﬂ‘é(ﬁe(r’;l Managers Maﬁggﬁg‘\ﬁem:\::rnff h«isaa::ger Clty / Stata / Zip
member | Bill Sanford 1851 Gulfshore Blvd #18 Naples FL 34102

BO0O0 7042

p B
B N L B et

0 f«% LI 3

=

RS = EN <9/ -6

11. ) cantlfy that | m managing member/managar or the recelver or trustee empowered 1o exacute this application as provided for in chapler 608, F.S, | further cerlify that when
fling this reinstatemant application the reason for dissolution has been, eliminated, the limiled liabllity company name satislies tha requirements of seclion 608.408, F.5., and that
al faes owed by the limited liability any have been gaid. Tha information indlcated on this application is irue and sccurate, and my signature shall have the same Iegal effect

7,_/5;@4 cormrorns_o2 39457 P2

Signeture of
Managing Membar/Manager

Typed or privded name of signing Managing Member, er Bill Sanford




