PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

‘:&},\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

Florida, LLC

DOCUMENT # 101000011746

Capital Preservation Associates ofSouthwest

| —

FILED

HOIFEB 24 Py 3: 14

SEURCTARY OF S7ATE
TA%.LAHASSEF FLG??ED#

CR2E041 (10/08)

2, principal Office Address - No P.C. Box # 3. Mailing Office Address
2375 Tamiami Trail NO]‘."th same 4. State/Country of Formaton
Suita, Apt. #, etc, Suite, Apt. #, etc. Flarida / [ISA
#1 10 same §, Date Organized or Qualified
To Do Business i Florida
City & State City & State 07/16/2001
same 8. FE| Number Applied For
Naples, Fliorida 59-3746368 Not Applicabla
Zip Country Zip Country 7. "
34103 Collier same same CERTIFICATE OF STATUS DESIRED || [iseie i
8. Name and Address of Current Registered Agent
Name . "
$100 reinstatement fee is imposed, except
Ronald Gustason in circumstances which the entity did not
Strest Address (P.O. Box Number is Not Acceptable) receive lhe prior notices. By checking this
2375 Tamiami Trail North box, you are certifying the prior notices were
Sulte. Apt. #. Elc not received and requesting the $100
110 reinstatement be waived.
City State Zip Code
Naples FL) 34103
——

9, |, being appointed the, nt of the above nami
Signature of
Registerad Agent

Jimited liability company, am familiar with and accept the obligations of Cnapler 608, F.S.

REGISTERED AGENT MUST SIGN

Dats ).)‘\‘5\] W

10. Names and Street Addresses of Managing Members/Managers

Tities Managing h:‘rw:e?;IManagnrs Mﬁggﬁ;&gﬁg’:gﬁﬂaﬁ%m City / State / Zip
MM Ronald Gustason 651 Ketch Drive Naples, F1 34103
MM Sheldon Starman 680 Gordonia Road Naples, F1 34109
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REINSTATEM]

NT- 0 -~03~o04-25
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11, cerlify that | am managing member/manager of the receiver or trustes empowered to execute this application as provided for in chepter 608, F.S. | further certity that when
filing tnis reinstatemant apphcation the reason for dissolution has been elimmataed, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the Imited hablity egmpany have been pad. Tne information indicated on this application Is true and accurate, and my signatura shall have the same lagal effact

as If made under oath
- - Date A r!s\ h-j Daytire Phone # aa ab?; IQQQ
Typed or printed name of signing Managing Member/Manager %\i& C\?-ITS\.H s QA

Signature of
Managing Member/Manager




