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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE
L ’ Secretary.of State Nt ol
REINSTATEMENT \& % DIVISION OF CORPORATIONS FILED
1. DOCUMENT # 01000005532 02 -DEC 10 A4 859
Name and Mailing Address : SECRETARY OF STATE'
TALLAHASSEE, FLORIDA
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CAPTIVA PROPERTIES II, L.L.C. :

101 EAST KENNEDY BLVD.

T

TAMPA FL 33602-5150

2. New Mailing Address 4. State/Country of Formation

28327 6’J€b KO/ FL
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’I" 11.)Names and Street Addresses of Each Managing Member/Manager
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City, State~Zip —_——— o T = . I - e T T }-§ - ate Orgarlized or Quqmlecl' e
Pe - '/5 25‘:{ )“? OA/@ (7/3(5_;5_/ To Do Business in Florida 04/10/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FE|,Numper Applied For
101 EAST KENNEDY BLVD. 2832/ W River KA. 34=/75 LD Not Applicabie
'SrggEAzggoaasoa 5151 o Sate. Zp : 7. PN 55.00 acsitioni ee requrt
- - CERTIFICATE CF STATUS DESIRED . oo
Forryburs Ao 355/ ot a Certitica
8. Name and Address of Current Registered Agent v 9. Name and Address of New Reglstered Agent
Name
I‘I-E)’II\IEEQS?’AKUELN!:IEDY BLVD. Street Address (PF). Box Number is Not Acceptable)
SUITE 2800
TAMPA FL 33602-5151
City FL Zip Code

10. |, being appointed the registered agent of

“Signature ot - ~ B ey P e b - - - - = , \
Registered Agent M I AN S s Date IOI,?C] IOZ—

ISTERED AGENT MUST SIGN
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(8/02)
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/ Name of Managing Street Address of Each . .
Title(s} . : Managing Member/Manager I eI __Sjnf S:‘“S:‘ v

Members/Managers s
| erna 51 ) . . 1108/ Dé--[llﬂﬂﬂ—‘ﬂﬂs ¥ 158,00
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfiss the requirements of section 608.406, F.S., and that

all fees owed by the kmited liabill pany havghgen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. .
Signature of - / - w ? i y (//? =y 7(7,.)"
Managing Member/Manager __, : Dale, ) —= Daytime Phone # LO// / (ol
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