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. .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S

APPLICATION FLORIDA DEPARTMENT OF STATE |,
FOR Glenda E. Hood Rl
Secretary of State . ,
REINSTATEMENT DIVISION OF CORPORATIONS FILED

1. DOCUMENT #  1.00000013297 03 0CT3t M 800

Mame and Maiting Address SECRETARY OF STATE

TALLAHASSEE, FLORIDA

0014546 0) AT 0,292 w«#AUTG T3 1 D615 34109-624455

lnllasdusbanslllhuilelunadlanselibadualsdialelibislabad sl
AVALON AT GRANDE OAK, L.L.C.

WA ™ T

2. New Mailing Address 4. State/Country of Foermation
FL
“City, Stéte; Zip - T 0 - - | %" Date Ofganized or Qualified — T
To Do Business in Florida 10/26/2000
Principal Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
2055 TRADE CENTER WAY . 59-3679623 Not Applicable

NAPLES FL 34109 City, State, Zip 7
' ‘ . §5.00 Agditional F ired
. CERTIFICATE OF STATUS DESRED []

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLORID
390 NORTH ORANGE AVE, STE 1100 Street Address (P.C. Bex.j “‘1 !* lll“fo reps bplﬁe—‘? 157
ORLANDO FL 32751 EE =T i i
city FL Zip Code

10. |, being appointed the regisaered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

giggr;z::::dol\gem — T\ / / ___ A N UI ‘/@ Date 1_0/26/_0_5____

REGISTERED AGENT MUST 5IGN

11, Names and Street Addresses of Each Managing Member /Manager

CRIE034 (7/03)

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / Stata / Zip
M COTTER, JEFFREY J 90 MINN[HAHA CIRCLE MAJTLANI} FL 32751
M WORD, G. STUART 25098 PINEWATER COVE LANE BONITA SPRINGS FL 34134

< by 2 e A TR AN

: Jhmbbﬁﬁ{igﬁmuag O-L\

%—

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in éhapter 608, F.S. | further certity that when
filing this reinstatement application the reason for i#solytion has been ellmmatﬂd the limited liability company name satisfies the requxrements of section 608.406, F.S., and that
L o

as if made under cath.

Signature of
Managing Member/Manage

Date LO/C%/0 2 Daytime Phone# %1728 722>




