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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

REINSTATEMENT Secretary of State F ! L E D

DIVISION OF CORPORATIONS
03 0CT27 pe g
. DOCUMENT # 02000028079 27 A8 0g
Name and Mailing Address SECRETARY OF STATE

TALLAHASSEE, FLORIDA

APPLICATION
FOR

0014426 01 AT 0.292 =xAUTO T2 ¢ 0615 34105-566616

. 4016 KENSINGTON HIGH STREET LLC
~¥ 4016 KENSINGTON HIGH STREET

s se L

2. New Mailing~ddress, 4. State/Country ot Formaticen
o Gox (349 FL

y—Eute Orgamized or Goatifed

(’FOV\ rFO (A \ C r @? ‘—1:\_3 l, 1o Do Busiress in Florida 1/200

Principal Place of Businegss 3. New Principal Place of Business Address 6. FEI Number |>(Applied For
4016 KENSINGTON HIGH STREET | [not Applicabte |

NAPLES FL 34109

City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ | Riipeidibpiuinsk

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namée
PHILLIPS, SIMONE
660 NINTH STREET NORTH Screet Address (P.0. Rymypieyery iy S JpC PRI s o 17
aPLE - e P O B = D0 i B

NAPLES FL 34102

ity FL Zip Code

10. 4, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of WS' \,"%r CONE HEQUERED Date/ﬂ'ZZ‘ 03

Registered Agent
REGISTERED AGENT MUST SIGN

1.1. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each
Members/Managers Managing Member/Manager

.(NS..«\P{@A 3 [verthem | U0 e pooms bon. U166 1 N“f‘z" 1F1 24000

Title(s) City / State / Zip

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this appiication as provided for in chapter 608, F.5. | further certify that when }
filing this reinstatement applicati;n tha reyzsen for dissolution has been eliminated, the limited Kability company name satisties the requirements of saction 608.406, F.5., and that
all fees owed by the limite)/ae)ifty comifany have by paid. The information indicated on this application is frue and accurate, and my signature shall have the same lega! effect

as if made under oath.
WYARRZEQUIRED o _/_0/22/03 DW@@ 262.060%

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

CR2E(84 (7/03)



