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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DlVlSJON%F CORPORATIONS

DOCUMENT # L02000001358

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FiLED

04 MAR -8 PH L: 39

i,i, ," ol u !"xi';m
FasCT E R
1. Limited Liability Company’s Name T“\"L—L” P L LORICA
CBC Realty Group. LLC
24850 Burnt Pine Drive
Suite # 4 . '
Bonita Springs FI, 34134-0905 5 g
2. Principal Office Address 3. Mailing Office Address :
. [
24850 Burnt Pine Dn. 24850 Burnt Plne""_D_r_.__ 4. State/Country of Formation
Surte. Apt. #, etc. Suite, Apt. #, etc. ' - Florida
Suite # Suite # 4 &, Date Organized or Qualified
- - i T T e - - - " To'Do Businessin Fidtigh T
City & State City & State 01/17/2002
6. FE| Number Applied For
Bonita Springs FL Bonita Sprlngs FL 900008845 Not Applicabie
Zip — Country -~ - == ~Zip — -~ = Country —— =~ = 7. "
34134 USA 34134 USA CERTIFICATE OF STATUS DESIRED [] P
8. Name and Adcress of Current Registered Agent .anma@ 335R
Name -
Salvatori and Wood c/o Lane Wood, Esq. W
Strest Address (P.O. Box Number i3 Not Acceptable) @
4001 Tamiami Trail North, Suite 330

Suite, Apt. #, Etc.
Suite # 330

SONN2998 7 208

030204 —01005~-005 #5011
City State 2ip Coce
fNaples FL

9, 1, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature af
Regisiered Agent

(7

J e S

" REGISTERED AGENT MUST SIGN "

October 23, 2003

Date

10. Names and Street Addresses of Managing Members/Managers

N Street Address of Each . ‘

Tives Managing M:r;nges:ﬂManagars Manar:ﬁ\g Me:sb:rc; M:r::ager City / State / Zip

Pres. Ronald Paul _ _ . — — . .. - —— % — e e - - -
i 0 27933 Michigan Strest Bonita Springs FI 3424f
V-P. | Buchd Lemineux 4817 B. Gary Road Bonita Springs FL 3413
Treas. | Ronald Paul 27933 Michigan Street Bonita Springs FL 3414¢
Sec.

Mng. | Jeanne Fox 893 Grand Rapids Blvd. Naples FL 34120

-] H & =™ P v AT
ST ATIRITH

— - ——— . _—— %
11 | certity that | am managing member/manager or the receiver or trustee empowered (o execute this application as provided for in chapter 608, F.S. | further cemfy thal wnen

filing this reinstatement application the reason for dissohlion has been eliminated, the limited kability company name satisfies the requirements of section 638,406, F.5., ana that
all fees owed by the limited liability company have been paid. The information indicaied on this application is {rue and accurate, and my signature shall have the same legal effect

as il made under oath.

Signature of
Managing Membear/Manager

Typed or printed name of $gni

Managing Member/Manager
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