LIMITED LIABILITY &
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# L O 20000033 /

1. Limited Liability Company's Name
- peite

STAVOLA PROPERTY, L.L.C
Ry

REINSTATEMENT 200"

8. 1, being appointed the regifte
Signature of
Registered Agent -

2. Prindpal Office Address 3. Mailing Office Address
- 10737 SE 10B TERR RD POBOXS& 4. State/Country of Formation
Suite, Apt. %, efc. Suite, Apt, #, et FLORIDA MARION CO
5. Date Organized or Qualified
. B To Do Business in Florida 712412003
Cily & State City & State b ; .
CANDLER FL ANTHONY FL 8. FEINmber 910032815 ey~
Zip Country Zip Country T B p )
32111 MARION 32617 MARION " CERTIFICATE OF STATUS pESIRED []
8. Name and Address of Current Registered Agent
Name - (7] T e s T R ey
ROBERT JOHN STAVOLA L APHORETERIEI 0
Street Address (P.O. Box Number is Not Acceptahle} 10737 SE 108 TERR RD
Suite, Apt. #, Efc.
City State Zip Code
CANDLER 7 IFL 32111

Date

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Street Address of Each
Managing Member/ Manager

Name of

Titlas Managing Members/Managers

City / State / Zip

ROBERT JOHN STAVOLA 10737 SE 108 TERR RD

g

CANDLER FL 32111

NS TATE M gsgyr | S5

r or the receiver or trustee empowerad tg
for dissolution has baen aiiminatad e

11. | certify that | am managing member/ma
filing this reinstatement application the
all foes owed by the limited liability gafhpan
as if made under oath.

Signaturg of

exacute this application as provided for in chapter 608, F.S. | further certify that when
mited liability company name satisfies the requirements of section 608.406, F.S., and that
on this application is true and accurate, and my signature shall have the sama legal effect

Da‘la. /'? ’d¢ Daytime Phone# -?f;’é?‘o’(zb 79“

Managing Member/Manager 7
Typad or printed name of signing Managing(haﬁManagar ROBERT JOHN STAVOLA

CR2E041 (10/02)



