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N S?\\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LT

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [LO10000197(:¥

1. Limited Liability Company’s Name
Franco Enterprises, L.L.C.

2. Principal QOffice Address

6606 Ridgewood Dr

3. Mailing Office Address

6606 Ridgewood Dr

054 10/04—01055-~020  ##235,

FILEQ
2004MAY 10 PH 3: 27

OV iLi08 OF CORPORATIONS
iALLAHASSEE, FLORIDA

TIOOn=ESanssnT ”
§

4. State/Country of Formation ]
-¥ Suite, Apt. #, elc. N Suite, Apt, #, stc. MIChlgan .
T . - T T T T b B, Datd Orgdnized of QAN ™ T o — t
To Do Business in Florida 11 -1 5-2001
City & State City & State _
6. FEI Number Applied For
aples Naples -
Nap p 38-3174745 p——
Zip Country Zip Country 7 £5.00
- U Additional Fee required
FL 341 08 FL 341 08 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
- - -

8. Name and Address of Current Registered Agent

Name

LESTER 8. iAW

Street Address (P.0. Box Number is Not Acceptable}

6551 RIDGEWESD pIvE .= &7 e i

Suite, Apt. #.‘; Etc.

STE Sv|

City State Zip Code
NAPLES . FL| =24/08

9. i, being appointed the r.‘gi erad aggnt

Signature of
Registered Agent

the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

7

REGISTERED AGENT MUST SIGN

Date 5/3/2'00"11

10. Names and Streel Addresses of Managing MembersManagers

Name of

Street Address of Each

Tites Managing Members/Managers Managing Member/ Manager City / State / Zip
[ I - ._.-“1-'-—-_ m— - .- B i Lot [ T ¢ —— i L —— — —— e e et . Tt = . —— o
MGMR | Melissa R. Franco 6606 Ridgewood Dr Naples, FL 34108

11. | cerify that | am manéging member/manager or the receiver or trustee empowsred to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiability 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.

Signature of

y - '
Managing Member/Manager _ /,)/}\_—Mx_‘p % %-—a&u

Typed or printed name of signing Managing Member/Manager

Melissa R. Franco

DEQEJAM Daytime Phone # 239.596.0697
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