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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Glenda E. Hood
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F' L E D
.. DOCUMENT # L02000006728 20030EC 24 AN 8: 17
Name and Maifing Address
UIYLION OF CORPORATION
i ALLAHASSEE, FLORIDA >
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TOWER INVESTMENTS LLC

SUITE 48, THE PINES

8192 COLLEGE PKWY SW

FORT MYERS FL 33919-5175

LI

2. New Mailing Address 4, State/Country of Formation 8_
FL <
Ty Sr@aw, 2y - 5. UdEy T 8
To Do Business in Florida 03/21/2002 o
&

6. FEI Number Applied For

Principal Place of Businaess

SUITE 48, THE PINES
8192 COLLEGE PKWY SW
FORT MYERS FL 33919

3. New Principa! Place of Business Address

75-30302.85

7.
CERTIFICATE OF STATUS DESIRED []

Not Applicable

City, State, Zip $5.00 Additional Fee required

for a Certiticate of Status

8. Name and Address of Cur

rent Registered Agent 9. Name and Address of New Registered Agent

ERIC B. FELDMAN, P.A,
CORAL GABLES FL 33134

SUITE 204, 717 PONCE DE LEON BLVD.
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Name

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

Zip Code

FL

City

I, baing appointed the,

K
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Signature of

ac/nt . ¢
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: above named limited liability comparty, am familiar with and accept the obligations of Chapter 608, F.S.

QWATURE REQUIRED X 12 (16 [0
12 {ile

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member /Manager

Name of Managi

Title (s) Members/Manag

Street Address of Fach

Managing Member/Manager City / State / Zip
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REINSTATEMENT 00 4

filing this reinstatement application the rec
all feas owed by the timited liability 2 !
as it made under oath.

Signature of

12. | certify that | am managing member/manager or the receiver or frustee em|

powered to execule this application as provided for in chapter..éoa, F.S. | further cdetlify that when
on for dissolution has been eliminated, the limited liability company name satisfies the requirements-of section 608.406, F.S., and that

ny have been paid. The information indisted on this application is true and accurate, and my signature shall have the same legal effect
. /
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AL q e "‘HED Date 4 Q Daytime Phone # Z?) 5 0 6 ({00

1

Managing Member/Manage

Typed or printed name of signing Manaing Member/Manager
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