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LIMITED LIABILITY
COMPANY
REINSTATEMENT

Aﬂ

FLORIDA DEPARTMENT CF STATE
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # vLoiooocoss

1. Umited Liabilty Company's Namae
NORTH TRAIL DEVELOFMENTS ,

31

LLC

2 Principal Offica Address

122¢ NORTH TAMIAMI TRAIL

3. Malfing Ofiice Addrana

‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TME@D

2000 SEP 29 A & 32

SECRETLRY OF STATE.
TALLAHASSEE. FLORIDA

1225 NORTH TAMIAMI TRAIL

4. Swe/Country of Formatian

200 SOUTH QRANGE AVENUE

. Sulte, Apt. ¥, Efc.

Clty
SARASOTA,

) ﬁ

. W,
Siananre of B. \JOEN WH

F eq

2p Code
34236

State
FL

Sulte, Apt- ¥, etc. Sulta, Apl. #, atc. PLORIDA
%, Date Qrganized or Qualifieg
SUITE 100 SUITE 100 To Do Businesy In Rorda
Clty & &mte City & Stotg 04/25/2001
©G. FE! Numbaer Applled For
SARASOTA, FL SARASOTA, FL Net Applicabla
Fal-] Country Zip Country
- 0D d =
CERTIFICATE OF STATUS UES!
342236 Us 34236 B sraTug sesiRsp OJ
———
8. Name and Address of Current Reglstergd Agent
Name
2. JOHN WAGNER Il
Strect Agdress (P.Q, Box Number iz Not Accoptabie)

9, |, betng appainiad the ragishered agent of the above named Umitad liability company, am Jamillar with and acoept the obligations of Chapler 608, F.S.

Catz 08/292/2004

AGENT MUST SIGN

1226 NORTH TAMIAML TRAIL

F _
10. Narmes ana Street Addresses of Managing Membendhanagers
noma af Sireet Atidraas of Gach
Titkes Ianaging Members Managers Managing Memser! Mamager CRy [ Staia [ Zip
MQER ROBERT G. ROSKAMP

EARASOTA, FL 34243

fillng this reinstatamant spphicalfon tha easo
all facs ewed by the limited iablity company
a$ if made undar Aath.

Signature of
Maneging Mempar/Manager

Typad or printed name of signing Maneging M

11. | certify thal ! am managing mamberfmanager or the redeh

or lrustee emp ;
n K disaoiution h2e been afiminsled, the imitcd b

i —

d o axacuts this applicstion as pfevided for 'n ¢hapter BOB, F.S. | further cerafy thay when
ity pompany Rama sadisfles the requirements of saction 606.406, F.5., ana that

hava bagn pakd. The information indicated on this epplicalion la tue and accurete, and My Blgnature $hall have the same logat cfect

DateD\ lI;ﬂ’[O\L Daydre Phone # %’.3{0&; Lf(c?)GQ

er E- JCHN WAGNER IX, AS AUTHORIZED REFRESENTATIVE

—
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Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown. below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e AL e ey T - D o eSS R[S

TO:
Division of Corporations
Fax Number : (B50)205-0383
From: .
Account Name : WILLIAMS, PARKER, HARRISON, DIET2 & GETIZEN, P.A.
Account Number : 072720000266
Fhone : (941)366-4800
Fax Number : (941)552-5559
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- = NORTH TRAIL DEVELOPMENTS, LLC
M
{:% ‘;/, % I]Certiﬁcate of Status 0 |I
T OB |[Certified Copy 0 -
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e < Estimated Charge $250.00
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