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I

75 ‘%‘ﬁ.}, FLORIDA DEPARTMENTF STATE b

LIMITED LIABILITY S -
COMPANY Pt Secretary of"State e TR s 5\;‘{6‘;& s
REINSTATEMENT ; DIVISION OF CORPORATIONS Shla i lieer a
TALLPHAS

DOCUMENT # L02000021736

1. Limited Liability Company's Name

- . | BOD0OS21 12266
Insignia (?onstructlon and Development Group, LLC 728 DA~ 10280 #420. 01
BOONZ21 1 23656
04/ 07 041 07~~~ #150. 00

2. Principal Office Address 3. Mailing Cffice Address
8774 Muirfield Drive same ' 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
l : 5, Date Organized or Qualified
ToDoBusinessinFlorida  August 23, 2002
! City & State City & State
6. FE! Number Applied For
Naples, FL
_INapies, - = e TN =z Lol Mot spplicable:
2ip ' Country Zip Country 35=0818198
7. $5.00 Additional Fee required
I 34109 USA CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name

Paul K. Heuérman, Esquire
Street Address (P.O. Bex Number is Not Acceptable)

Roetzel & Andress, 850 Park Shore Drive

Suite, Apt, #, Etc.

Third Floor

State Zip Code

City . . )
Naples FL| 34103

9. |, being appointed the registered agent of the @ named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S, .
Signature of M /Z / . Y
Registered Agent " Date "/ b 0 V

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites . Managing I\?:nT:e?;l Managers Maﬁ;r;ﬁgAﬂgr:gsegﬁ::ger City / State / Zip
M/Mgr | Anthony L. Emma, Jr. 120 White Birch Ciréle Hope, Rhode Island 02831
M/Mgr [ Martin E. Mclnnis 8774 Muirfield Drive Naples, Florida 34109
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited iability company name satisfias the requirements of section 608.406, F.S., and that

all fees owed by the limited liability.cormpany been paid, The informaticn indicated on this application is true and accurate, and my signature shalt have the same legal effect
as if made under oath.

ﬂ/) Arn- Date y}é oY Daytime Phona # vor-323-74¢8

Typed orprinted name of signing Managing Member/Manager ANWWW L. Ertrqa 77

Sigﬁat_ure of
Mar:ging Member/Manager




