LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Bonita Village, LLC.

DOCUMENT # L00000013000

2. Principal Office Address

804 Bentwood

3. Mailing Office Addrass

SAME

Sjts, Apt. #, etc.

Suite, Apt. #, etc.
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030cT 2

2 PH 1115

:_ji:' -,

4. State/Country of Formation

5. Date Organized or Qualified

“i To Do Business in Florisa ~ 10/24/2000
City & Stata City & State :
S . . Applised For
N Ie FI I'Id 6. FEI Number
aples, Florda 593677698 Not Applicabie
Zip Country Zip Country z $5.00 B ]
34108 USA SN TR | 5,00 Additional Fee required

8. Name and Address of Currant Registered Agent

"™ Stanley J. Lieberfarb

A fTonneedrnnd ot
Street Address (P.O. Box Number is Not Acceptable) 1100 Fifth Avenue South 1[].1’15‘12;"0'3*- ¥ 1613_ ‘DIS ey Sr X ':“]

Suite, Apt. #, Etc.

Suite 405
o Naples, Florida N ?:bltj z?m?;Z

9. |, being appointed the registeted ag%_n bf the abgva

’h‘

7 r with and accept the obligations of Chapter 608, F.S,

. October 10, 2003

Signature of

Registerad Agent Daty

CR2EQ41 (10/02)

[/

10. Names and Street Addresses of Managing{Mty{xerslManagers
—

, Name of Street Address of Each . ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Kenney Schryver 804 Bentwood Naples, Florida 34108

11. | certify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, tha limited liability company name satisfies the requirements of section 608.4086, F.5., and that
all fees owed by the limited liability pany have been paiggThye information indicated on this application is true and accurate, and my signature shall have the same jega! effect
as it made under oath. -

Signature of
Managing Member/Manager

10/10/03

Date Daytime Phoneit _(209) 566-8691

fai

Typed or printed name of signing Managing Member/Manager

Quay Schryver




