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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary obState T o
REINSTATEMENT DIVISION OF CORPORATIONS Fl LED

.. DOCUMENT # 01000002280 03 0T 27 M8 00

Name and Mailing Address SECRET}:RT’ oF STATE
TALLAHASSEE, FLORIDA
0014488 01 AT 0.282 «+AUTC T2 O 0615 34108.342323 ’ "y Lo Lo | wegll
lulludulillilsbidonsRaslsslaalibssllsshidsal Ll yaal | ; 1{{?&%%&1%%3”JD%‘3§%G. ag

VERO QCEAN PARTNERS, L.L.C.

R i IR

CR2EOF4 (7/03)

2. New Mailing Address : 4. State/Country of Farmation
Q1 80 Gallere. Coot Sovte €00 FL
Y- STtz . ' = e 5> -Datg Orgafized oF Quaifigg— T T T
Wb& | 09 To Do Business in Florida 02/12/2001
Principat Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
400 SULF SHORE BLVD G\R0 Galerie. Coork S b 65-1111473 Not Applicable
City, State, Zip 7. 5, itionat i
NAPLES FL 34102 Noples FL. 34 A CERTIFICATE OF STATUS DESIRED [ |RRTuaisia s n i
I; 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
AYRES, JOHN E JR
Street Address (P.0. Box Murber is Not Acceptable)

123 EAST AVENUE
NAPLES FL 34108

city F‘j zZip Code

\ompany, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of SIG ’ * : UEREQ - Date A_I_D_/E()_{DS

Registered Agent

11. Names and Street Addresses of Each ManagiMembertManager \!\ \

- e N—
Name of Managing Street Address of Each ) . )
Titte(s) Members/Managers Managing Member/Manager City / State / Zip

MGR‘ AYRES, JOHN E JR 123 EAST AVENUE NAPLES FL 34108

0>

A

12. | certify that | am managing member/manager or the recsiver or trustee eipowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fininated, the limited liability company name satisfies the requirements of section 608,406, £.5., and that

filing this reinstatement apptication the reason for dissolytjon has he
\d. ' mation indicated on this application is true and accurate, and my signature shall have the same legal effect

NNIRED nate _{{7 /Z—;Q/D:é_ Daytime Phone # 923_9:_4_/%;/@_

as if mads under oath.

Signature of Sity ¢

Managing Member/Manage

smber/Manager .

Typed or printed nama of signing Managin




