LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #102000023353

1. Limited Liability Company's Name

Corinthian Plaza, LLC

2. Principal Office Address 3. Mailing Office Address

847 N. Collier Blvd.
Suite, Apt. #, etc,

7
847 N. Coll ier Blvd 4. State/Country of Formation -
Suits, Apt. #, ste. * : ‘: L-' USA

- * — L .

R -

" +To Do Business in Florida - -

. 5.:Date Organized or Qualified 7 ej}ojo&
msa'

City & State City & State -- s
6. FEINumber Applied Far
Marce Island, F[, Marco Island, FL %It Appicati
Zip 2 Country Zip Country $5.00
hid - .00 Additional Fee required
3 4 1 4 5 USA 3 4 l 45 U S Q CERTIFICATE OF STATUS DESIRED for a Certificate of Status
B. Name and Address af Current Registored Agent
Name

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

1104 N. Coijier Blvd. Pt T ] W bt Lol Bl Wb

Suite, Apt. #,Etc. : 100203~ O53--007 #1594, 00

City State Zip Code

FL | 34145
9. |, being appointed the ségistered agent of the above nam any, am famifiar with and accept the obligations of Chapter 608, F.5
Signature of '
Registered Agent - Date 9 / 30 / 03
e
10. Names and Streat Addresses of Managing Membars/Managers
; Name of Streat Address of Each . ’
Titles Managmg MembersIManagers Managing Member/Manager City / State / Zip

MGRM| Daniel Dufault, Sr 847 N, Collier Blvd Marco Island, FL 34145
MGR | Daniel Dufault, Jr. 847 N. Collier Blvd. Marco Island, FL 34144

R R e = U SN

—

11, | certify that | am managing member/manager or the receiver or tustee empowered to execule this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath, .

Typed or printed name af signing Managing Member/Manager G;AN IEL

Signature of
Maraging Member/Manager

z 31 3Q103 DayiimaPhona#(239)394"8778
DUFAULT, SR




