-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # LOJD 00032 I8/

1. Limited Liability Company's Name

Naples Crystal Ballroom Dance Studio, LLC
2082 Frade-GenterWay #1014/ 9oy - Iy ftinias
Nl &S L

E¥r2

2. Principal Office Address

Same as above Same

3. Mailing Office Address
as above 4.

.

Suita, Apl. #, etc.

Suite, Apt. #, elc.

State/Country of Formation

Florida,{USA

7.
CERTIFICATE OF STATUS DESIRED (A %

5. Date Qrganized or Qualified
To Do Business in Florida 1 21 8/02
Chy & State. City & Stato = 5
- - 8: FEINuniber Applied For
48-1294151 ’
Mot Applicable
Zip Country Zip Country

B. Name and Address of Current Registered Agent

00 Additional Fee required
for a Certificate of Status

Name

Larry D. Saunders

REINSTATERHENT

Stroet Address (P.Q. Box Number is Not Acceptable)}

Suite, Apt. #, Etc.

2082 Feade-ContorWay- 46t SO0 O_D Aauss, %

¥ Naples’

State Zip Code

FL | 3480~ 2,0/ |

9. |, being appointed the registered agent of the above named limited liabitity company, am famitiar with and accept the cbligations of Chapter 608, F.S.

Signature of
Registered Agen

“

P

REGISTERED AGENT MUST SIGN

) 2[17]05

10. Names and Street Addresses of Managing Members/Managers

_ _Tves | Managing,l‘?:nn:ge?;l Managars : ____.__._,_;Maiggier:gé&grr:lgzs"f‘ian?gsr __Clty/State/Zip
MGRM | Larry D. Saunders 2135 Scrub Oak Circle, #202. _ Naples, FL 34112 -
MGRM | Robert B. Smeja 300 5th Avenue South, #101-310 Naples, FL 34102
[y e B ) P . O ol By R B A 3
- ._'_‘En_ ‘1__ SR FE P S x,_:zl___ [ —
03254 5--01006-~01 255 00

11.1 c.fartlfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company narme satisfies the requiremaents of section 608.406, F.S., and that
all {zes’owed by the limited liability company have been paid. The Information indicated on this apglication is true and accurate, and my signature shall have the same Iegal effect

o, /%ﬂ 2 %%_ X 2 Qs swpimavrenat D3 T RT=SAVT

as if made under oath.

Signature of — '
Managing Memben’Managa

Typed or printed name of signing Managing MemberIManag&ﬁdgﬂ_LMm

2-05

CR2E041 (10/02)



