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APPLICATION
FOR :

REINSTATEMENT G

FLLORIDA DEPARTMENT OF STATE
Glenda E. Hdod
Secretazy bf State

DIVISIGN OF CORPORATIONS

.. DOCUMENT # 102000025592

Name and Mailing Address
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LA SCALA COLONY, LLC
1612 CAPE CORAL PARKWAY E STE. A
CAPE CORAL FL 33904-9618

1 0 06815 33904-3861812

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Mailing Address 4. State/Cchuntry of Formation
L
iy, State, Zip — = 5 Dalg Urganized or Cuaimed — e —-
\\ To Do Business in Florida 08/30/2002
6. FE! Number Applied For

Principal Place of Business

CAPE CORAL FL 33904

3. New Principal Place of Business Address

1612 CAPE CORAL PARKWAY E STE. A

dU-IUNHTTH

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

$5.00 Additional Fee required
for a Certificate of Status

Mot Applicabie

CR2E0B4 (7/03)

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303

" Mavne b Code

Street Address (P.0. Box MNunber is Mot Acceptable)
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10. |,

(| signature of
Registered Agent
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1, being appeinted the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

R

EGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip
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Title(s) Members /Managers Managing Member/Manager
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as if made under cath,

Signature of
Managing Member/Manage
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3L ortie receiver or trustee empowered to execute this application as p?ovided for in chapter 608, F.S. | further cantify that when
Arefrolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
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ave Heen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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