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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

L F E E
LIMITED LIABILITY S8 8. FLORIDA DEPARTMENT OF STATE ;
COMPANY <E i Secretary of State .
ZG0THAY 17 PM |: 52

REINSTATEMENT ¥ DIVISION OF CORPORATIONS

SECRETARY DF STATE

DOCUMENT # Q ALL AR
1. LxmrladuamirtyCompanyuN O [O(m/}(/é’/ [ SSEE FLDRID'ﬂ
Full House Development LLC ogiosessola
CR2ED41 (1/07)
| Office Address - No P.O. Box # s Mailing Office Address
5875 Rrasiey Way PO Box 416 T
Ty T lordaltee
% 7200 Business m Flnga JUly 2001
Sanibel, Florida Sanibel, Florid Fopio
3 anl e L] orl a %551'*%688 Not Applicable
Zi Country Zip Country 7
33957 USA 33957 USA cernricaTeof sTarus pesen [ ] Ol

8. Name and Address of Current Registered Agent

A $100 reinstatemeant fee is imposed, except
in circumstances which the entity did not

Klan S. Wortzel

receive the prior notices. By checking this
box, you are certifying the prior notices were

TS RIRIEy WAy =

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

Sanibel FL 33957

1y, am familiar with and accapt the obligations of Chepter 808, F.S.

one 16 VB D002~

9. 1, baing appointed the rebistared agant aof thaa dimited liability cc
Signature of W
Registered Agent

REGMSTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Tites Managing Membera/Managers Managing Mamber Manager City/ State / Zip
P |Alan S. Wortzel 1875 Ardsley Way Sanibel, Florida 33957
VP [Pamela Worizel 1875 Ardsley Way Sanibel, Florida 33957
T Alan S. Wortzel 1875 Ardsley Way Sanibel, Florida 33957
S Pamela Wortzel 1875 Ardsley Way Sanibel, Florida 33957

11. | certify that | am managing membaer/manager or the receiver or trustee empowered to 1o this

Slgnature of

ion as p d for in p

808, F.S, 1 further certify that when

filing this reinstatomnent application the reason for dissolution has baen eliminated, the limited Liability company narma satisfies the requirements of section 608. 408, F.S., and that
all fees owed by the imrbd liability company have been paid. The information indicated on this application is trus and accurats, and my signature shall have the same Iogai eftoct
a3 if made under oath.

N/ WAL

pate 10 May 2007 o a2 39-472-2255

Typed or printed name of signing Managmg Membar/Manager (an S Wortzel
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Full House Development LLC
Mailing Address:PO Box 416 .
Street Address: 1875 Ardsley Way IUTHAY 1T PH 152
Sanibel, Florida 33957 SECRETARY OF STAIE
Phone:239-472-2255 TALLAHASSEE. FLORIDA

10 May 2007
Attention: Department of State

After Hurricane Charley, our house was severely damaged and needed over one year
to be made to be habitable again {can provide FEMA# or claim info from the Hartford
Ins. Co.).

There was much confusion with our mail and it seems like we did not receive the
postcard for the Annual Report on this entity.

When | called sunbiz-this AM about getting Full House reinstated they told me to send
$150-and check the box on the form-to indicate that we did not receive the postcard.

If for any reason this is not acceptable-or if you need further documentation-please let
me know.

| can be reached best by email: floridal@aol.com or by mai! or phone.

Thanks for all your help.

Best wishes,

Alan S. Wortzel, CCIM, ALC



