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2. New Mailing Address (4. State/Country of Formation 8
, FL ;
[ ity Stae; Zip e e : = UEEOTganzed of Gualified - — s
To Do Business in Florida 07/20/2001 &
. (@]
Principal Plage of Business 3. New Principai Place of Business Address €. FEI Number Applied For
270 MONTEREY DR. 59-3739745 Not Agolicabl
NAPLES FL 34119 _ : el
City, State, Zip 7. 00 Additio ee required
CERTIFICATE OF STATUS DESIRED [ or a Ca ate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name HEeAM w1 A
FELDEN, CHRISTIAN B ESQ. BAREAM © =)
3838 TAMIAMI TRAIL N., STE. 416 Strest mdress (P.O. Bax Murber is Mot Acceptable)
NAPLES FL 34103
212 MonTeeEw ©Y
City Zip Code
N A p\es FL 240\ |
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of 'g :SDG NAT{JRE HEQUIHED Date _L/_/_d:lds———-

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member /Manager

Name of Managing Street Address of Each . )

Title(s) Members/Managers Managing Member/Manager . City / State / Zip
MGR OWLIAEI, BAHRAM 270 MONTEREY DR NAPLES FL 34118
MGR NOUHE, ROYA 270 MONTEREY DR NAPLES FL 34119
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12. | certify that | am managing member/manager or the receiver or tfrust¢é empowered to execute this applicalion 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 satisfies the requirements of section 608.406, F.5., and that
all feas owed by the limited liability company have been 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.

S EAANZZLRE REQUIRED 1,/ /023 sapmarmrer 23— 4434433

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager .



