PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i SECky- 1, LE .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE br Wsm;f*éﬁ@" F STa e
COMPANY Secretary of State “URPOR 715*{ .
REINSTATEMENT '

DIVISION OF CORPORATIONS 05 SEpP 30 » 8 N

DOCUMENT # .02000015465

1. Limited Liability Company's Name

lthaka Holdings I, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
447 1st Avenue North|447 1st Avenue North SOy s ggr
Suite, Apt. #, etc. Suite, Apt. #, eic, orl U
5. Date Organized or Qualified
: : . To Do Business in Flonda 06/2 0/2002
Cily & State Gy & Siate 6. FEI Number Applled For
ZNapleS, FI—C : ?paples, FL — 03 '-0463/02/ Not Appicabie
ip ountry i ountry
34102 U.S. 34102 U.S. T cennicare oF srarus peseo /] e MMP T
8. Name and Address of Cusrent Registered Agent
Harold J. Webre, Esquire 1o0ne0nssac I
eet Address ber is Not A able | gy m— [ - kit "
S TS TSN B I 8hnson, P.A. 09/30/05-~M0NE—001  ##155. 0f
P tofok “I'Eamlaml Trail N., Suite 300
Naples ~—  ° - FL 3410

9. |, being appointed thg rekbi

e ramed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ? Zé /OS
Registered Agent . Date
4 ( ‘QEGASTEQED AGENT MUST SIGN
10. Names and Street Addresses of M;h'gmgﬂanberslManagers
! Name of Street Address of Each . ¢

Titles Managing Members/Managers Managing Member/ Manager City / Stale / Zip

MGRM | Jan M. Goldsmith 447 1st Avenue North Naples, FL 34102

e

e R B NARASP RSP RATPRLRY -
REINO AL Cveers QoSS

11. | certify that | am managing member/managgr or the receiver or trustee empowered to execute this application'as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement appfication the reagdn for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
{ty compasly have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

. Dmépfdfo sonmermea 223 §b0) <2000

Typed or printad name of signing Managing Member/Manager 'Jan M GOIdsmtth

all fees owed by the limited ki
as if made under oath.

Signature of
Managing Member/Manager

LY L ¥ B




