1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SRS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 MR 27 PH 2 1
. : o [~“.‘ TrITE
DOCUMENT # Looooo016278 i ,-\;{,»\1,5rr FLORlDA
1. Limited Liabifity Company's Name
WESLEY OF FLORIDA, LLC
2, Principal Office Addrass - No P.O. Box # 3. Mailing Office Address CR2E041 (114)
2137 CANNA COURT 2137 CANNA COURT 4. State/Country of Formation
Suite, Apt. #, ofc. Sults, Apt. ¥, etc. FLORIDA
5. Date Orgenized or Qualified
To Do Business in Florida 12/26/2000
City & State City & State
6. FEI Numbar poplied For
NAPLES FL NAPLES FL 352291978 Fyw—
Zip Country Zip Country 7
34105 34105 * CERTIFIGATE OF sTATUS DEsRED [
8. Nameand Address of Current Registered Agent
Name
JAMES E. WILLIS, ESQ.
Streat Address (P.O. Box Number is Not Acceptable) Suite.
851 5TH AVE N
ApL B, Fic. -
SUITE 301 =L I PEQroN A =0 I |- SR
City State Zip Code (M Al g Dol FU R RVl R UD 1T £ Ju J I e 11
NAPLES L (34102

Registerad Agent

(i

8. |, belng appointed the ragistared agent af tha abova namad limited ligbility coj y, am familiar with and accept the obligations of Chaptar 605, F.5.
Signature of &, /‘}D ﬂu 3 / / E\//é
i L Date
/ [

REGISTERED AGENT MUST SIGN

10. Names and Strest Addrasses of Authorizad Representatives/Managars

THles AulhorizedNRaer;rae:;ntatlvaii Austlt-lrgﬁtz‘:galg::e‘famgzvaf City / State/ ZIp
Manager
MGRM CHARLES WESLEY 2137 CANNA COURT NAPLES FL 34105

{1. &~ mail Address:

JWILLISATTY® CMAT) . comM

(Tobe used for future annual report notifications) 1
12. I certify that | am an authorlzed reprasentative/ manager or the receiver ar trustee ermpowered to execute this application as pravided for in Chapter 805, F.S, I further
certify that when filing this reinstatement application the reason for dissoluton has been eliminated, the limited liability company name satisfies the requiremant of section
605.0012, F.S., and that ali faes awed by the limited liability company hava baen paid. The information indicated on this application is true and accurate, and my signature
shall have the same lagal effect as f made under oath, | am aware that false Information submitted in a document to the Department of State constitutes a third degree

falony as provided forin 5. 817,155, F 5,
Dats M_— Daytime Phone #

Signature of authorized represantative/member a ,Z’ M——"I

Typed or printed name of signing authorized representative/member




