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FOR
REINSTATE

1. DOCUMENT # L02000000198

Name and Mailing Address T#\U_'fu U C m‘jﬂ
SOO0094 354 75
0011013 Q1 FP 0,352 ««PRSRT H3 0 0615 33931-233639 12 "12:’}32-—01 12? 304 #*150.09

IIIIIIIIIIIIIIllII"IIl_I"IlIIIlIIIllI"IIIIIIII“IIIIIIIIIIII
BOARDWALK CAPER 139 LLC

18046 SAN CARLOS BOULEVARD, #139
oS HIIIIIN IN [NRHRMITmI

oL 2009

CR2E084 (8/02)

2. Now Mailing Address 4. State.’Countfy of Folmation
FL
City, State;Zip— ——— & - - — e — - — ~—H 5, Date-Organized or Quatifed D
To Do Business in Florida 12/31/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
18046 SAN CARLOS BOULEVARD #139 34 (U- |95 99% Not Applicable
FORT MYERS FL 33931-2336 City, State, Zip $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ |atpemadiuriiunismt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SWANSON, THOMAS W -
’ A C. Not A
18046 SAN CARLOS BOULEVARD, #139 Sireet Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33931-2336
City Zip Code
ol agent of the gbove Pqmed Amited liability company, am familiar with and accept the obligations of Chapter 608, 7
,:,410 i / 02—
B ISTE REB AGENT MUST SIGN
g — o ) 3 - = -
11. Names and Street Addresses of Each Managmg Member!Manager
Name of Managing Street Address of Each : ]
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM SWANSON, THOMAS W 17 EVERGREEN LANE ST. PAUL MN 5127
MGRM KRAUSE, MICHAEL P 103 CIMARRON CIRCLE APPLE YALLEY MN 55124
- T —

12. | cartify thag | am managing memben’manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement agf ion the reason for{dissolutiyn has been eliminated, the limited Kability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limitpe {ty company have\peen pald. The information indicated on this application is true and accurate, and my signature shall have the same Iegaf effect
as if made under o,

Signature of : : [

Managing Member/Manayg . & . A" ¥ ~  Date _ QZL OZantlme Phone#QS/ (03 (‘ Lf’?) 67

| Tvned or orinted name of sinnina Mananine Mambar! Manamer | ‘f\ U A ‘ 1‘\ Q(J“ RDaT A n'\! W ll O




