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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e o

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Y

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

Park Circle LLC

L00000011546

FILED

03DEC 26 AMI0: 58

cCRETARY OF STATE
E ARASSEE. FLORIDA

ANONZSTTOTES
12720 /08--0103] =013 155,00
2. Principal Office Address 3. Mailing Office Address
12651 McGregor Blvd. P.O. Box 60205 4. State/Country of Formation
Suite, Apt. &, etc. - Suite, Apt. #, etc.  _ __ - Florida/ US
— 5, Date Organized or Qualified L
4-403 ) b 2220 Bo Bsiness i Florida - 09/25/2000
City & State ~ City & State
6. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 651143737 Not Applicatie
Zip Country Zip Country 7 ‘5 0
33 - B Acd e d
919 us 13906 us CERTIFICATE OF STATUS DESIRED JT] et b
8. Name and Address of Current Registered Agent
Name
Truman J. Costello

Street Address (P.O. Box Number is Not Acceptable)
12670 New Brittany Blvd..

Suite, Apt. #, Etc.

Suite 101
City State Zip Code
Fort Myers . FL | 33907

Registered Ag

9, |, being appointed 3
Signature of
{

REGISTERED AGENT MUST SIGN

ergd agept o above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. ‘Q?&% Date /Z‘)/g//3
t / [

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\Teal:-nnt?e?;ll\o‘lanagers B M§|S11argier1(gA€1irr1i§seﬁfME:rfgger City f State / Zip
" Stephanie Miller . _ . .. 12651 McGregor Blvg_. _4—4_02_3_‘_ Egrt_ I‘/Iyers5 ‘_-FT_'_ 339198
MGMR | Gregory F. Toth 12651 McCregor Blvd. 4-403 ort Myers, FL 33919
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el ey o

B ot or

AL

11. { certify that | am managing member/manage
filing this reinstaternent application the reason

as if made under oath.

Signature of

r or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S8.1 funﬁéf'gér‘tify that when
for dissolution 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 same legal effect

Managing Member!Manager%M Dale[&/é ;/@3 Daytime Phone#b?,a i "Q ;7 - 2,5 /S

Typed or printed name of signing Managing Member/Manager 5+&P ‘I\Q adte. O\ l( (< e




