PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #L02000015490

_'I. Lirmited Liability Company's Name

ithaka Holdings !1, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address '
447 1st Avenue North|447 1st Avenue North D o
Suite, Apt. #, etc. Suite, Apt. #, etc. OrICf / U
8. Date Organized or Qualified
: . _ To Do égusmess in Flonda 06/20/2002
City & State City-& State " Number Apphed For
Naples’ FLC hzjaples’ FL - 3% qoqu} Not Applicable
Zi ount i ount
§41 02 U Srv 3p41 02 USW 7 CeRTIFICATE OF STATUS DESRED 1] [ S i

8. Name and Address of Current Registered Agent

Harold J. Webre, Esquire

Goodfette, Coleman & Johnson, P.A. L SODDEONA3TRS
607 ﬁ'I'Eamlaml Trail N., Suite 300 e
Naples - - - . - | FL 33183

¥ljove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

e F/26 (05

9, |, being appointed the refi

Signature of
Registered Agent

! ( REdSTERﬁb AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing Wt Managers Maﬁg‘;ﬁg"ﬂ‘éiﬁiiﬂh?ﬁa“ger City / State / Zip
MGRM I Jan M. Goldsmith ™ 447 1st Avenue North = "{Naples, FL 34102"
MGRM|Linda R. Malone 5150 Tamiami Trail N., #403|Naples, FL 34103

AEINSTRTERENT 207>

#1. | certify that | am. managlng member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | funther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.408, F.S., and that

all fees owed by the limited liability pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.
Signature of /Zg? X’M _bZO[JO
Managing MemberlManager Daytime Phone #,
Jan M. Goldsmith

Typed or printed name of signing Managing Member/Manager




