PLESE §EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Name
J. Stephen Crawford D e g ]

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

LIMITED LIABILITY S8 Fi ORIDA DEPARTMENT OF STATE
COMPANY A Secretary of State Fi L E D
REINSTATEMENT 24 DIVISION OF CORPORATIONS 03 0 .
V21
- Al &
DOCUMENT # L02000020501 SECREf o 18
1. Limited Liability Company’s Name ALL-“%H,{ SS;:;_— 'F':’ Tﬁ{ TE
Alexandrea Investments, LLC =5 FLORIDA
2. Principal Office Address 3. Mailing Office Address ( C/
3755 Liberty Square 3755 Liberty Square - | 4. State/Country of Formation
Suite, Apt. #, ete. L ) . Suite, Apt. #, etc. X Fiorida
o | B e B Branoss i P 08/12/2002
City & State City & State = —
Fort Myers, FL Fort Myers, FL 8- FEINumber 143709161 e
Zip Country Zip Country I $5.00 Addiional ¢ e
33908 Lee 33908 Lee CERTIFICATE OF STATUS DESIRED [] RS
8. Name and Address of Current Registored Agent N E':u"__i;: £ 'i:f__i 't.,_::‘- i i, 0o

.

¥l %

11. | cerify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | furthar certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.5., and that

all fees owed by the limited liabilj mpa been paid. The information indicat: this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath.

si
Mlgr?:;?rr'l; ?J'IemberfManager / Date 11/13/2003 Daytime Phone# 239/949-1818

Typed or printed name of signigg Magaging Member/Manager J. S%hen Cranord’ ger
B — S

28000 Spanish Wells Boulevarg & - 13 -H1I12-=UE1 443 '- 00

CRZEG41 (10102}

Suite, Apt. #, Etc. o
ailpa 20331 037 450
iy - : {1 Swate | Zip Code
~ Bonita Springs FL | 34135
I N . N
9. |, being appointed the registered agent of i above named limited lia mpany, am familiar with and accept the obligations of Chapter 608, F.5,
Sigratue of M 11/13/2003
Registered Agent . Date
REGISTEREf} AGENT MB&T SIGN
A e
10. NMames and Street Addred®¥s of Managing Members/Managers
Titles Managing I\T:r?l?e?;i Managers Maﬁg&'ﬁg’kﬂgﬁﬁiﬁf MEaarf:ger City  State / Zip

MGR | Linda O. Crawford - -~ -| 3755 Liberty Square Fort Myers, FL 33908
MGR | J. Stephen Crawford 28000 Spanish Wells Boulevard Bonita Springs, FL 34135



