-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEcaer ILED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIV!SE,'%!;;E;%&‘; OF STATE
COMPANY Secretary of State , " "RF‘U??ATI'ONS
REINSTATEMENT DIVISION OF CORPORATIONS 05 HAR 21 AN g:

DOCUMENT # LOL200003% TEY

1. Limited Liability Company's Name

Naples Crystal Ballroom Dance Studio, LLC . ‘
2082 Frade-Center-Way #1041 2/ gdp P /3y Sheee DR
MNanlae~RL_244Q0

—
MaPLES L
S 2
2. Princlpal Office Address 3. Mailing Office Address
Same as above Same as above 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, eic. ) T Flonda,—USA T T

5. Date Organized or Qualified

To Do Business in Florida ~ 12/18/02

Ly S Staten City & State PRI -

B: FEiNumber Applied For

48-1294151 ,
Not Applicable
Zip Country Zip Country 7 N )
CERTIFICATE OF STATUS DESIRED [+ 55;?)? e o woquired
-

8. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable) & amhd

2082 Frade-CeonterAay—#104 /—/6’00_-0 W 2

Suite, Apt. #, Etc.

#or

State Zip Code

.- Fi | S 7]

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

»

f _
el e £ e o o a[iz]es

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

_T_Itle_ss# — - Managing l\.:J:rT:e?;lManagers [ P ,;Maiggﬂgﬁgﬁgggh?nc:gef — - E “LLS‘E:‘E ! .le - -
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

Do Wl P T WP I N TR e Rt i B
e T e
0378505 01005~-012  ##255 .00

11.1 :.Srtify‘that | am managing member/manager of the receiver or trustes empowered to executa this application as provided for In chaptér 608, F.3.  further cartify that when
filing this reinstaterent application the raason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.408, F.S., and that
all {3es’owed by the limited liability company have been paid. The Informaticn indicated on this appilcation |s frue and accurate, and my signature shall have the same lagal effect
as If made under oath.

Signature of =" - - - .- X p / o £ ») -
Managing MembeﬁManage% 7 a’; — - Dat’ -? gl Daytima Phone # dé Z- 2 y —22/ 2
Typed or printed name of signing Managing MemberlManagLMd&(}l b& 5 4&!@&5\

"™ Larry D. Saunders REB Suﬁﬂg ; g/O G

CR2E041 (10/02}



