PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"‘LEU
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE  SECRETA RY OF STATE
COMPANY Secretary of State OIVISIGN ©F ¢ CORPORATIONS

REINSTATEMENT %

DIVISION OF CORPORATICGNS 0

T20 AH 8:59

DOCUMENT # LO/ OO0 |369S

1. Limited Liability Company's Name

Darjenco, PLC -

(I CR2E041 {8/05)

. Principal Office Addrass 3. Mailing Office Address

5883 Marble Court |5883 Marble Court I;_L CTOER™

Suite, Apt. #, etc. Suite, Apl. #, efc.

5. Date Organized or Qualified

To Do Business in Florida 08/1 6/200 1

City & State City & State
Applied For

Napless FL Nap|eS, FL O FEINumber None Not Applicable

Country Zip Country

%’4 110 USA 34110 USA 7 cernricare oF starus oesreclZ 1k -

8. Name and Address of Current Registerad Agent
Alex R. Figares, Esq
Street Address (P.O. Box Number is Not Acceptable) 4001 Tamiami TraiI NO]’th

Suite, Apt, #. Etc. Suite 300
“  Naples FL | %" 34103

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.5.

\._________*_\
w (11 2006

Signature of /__ - —————
Registered Agent Dats
REGISTERED AGENT MUST SIGN

Name

10. Names andtsw/wA/miresses of Managing Members/Managers
=

+ Name of Street Address of Each . ,
Titles Managing Members/Managers Managing Mamber/ Manager City / State / Zip

MGRM| Darryl E. Damon, D.M.D. (5883 Marble Court Naples, FL, 34110
L "IIWII'""I'_"I '3' 1 1 I_F'l:‘l': i |
J'i"lt-——l"li 1‘1"'?—-_1“11 3 **?‘:S il

-6

Lot |
B —

%e recaiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
r dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
bm-pﬁid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

é/(‘%———\ oae /7 /¢ / / Davytime Phoneo #

Darryl E. Damon, D. D

11. | cortify that | am managing member/mana g
filing this reinstatement application the reas
all tees owed by the limited liabili
as if made under oath.

Signature of
Managing Member/M

Typed or printed name of signing Managing Membear/Manager




