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= . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY , M3\ FLORIDA DEPARTMENT OF STATE

FILED

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 SEP -5 AMI0: 27
DOCUMENT # SECKe ian o SVATE
104000014174 TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

Park villa, LL R
ark vitla, LLC  EDOIOS29s1ES
0971 L0701 - 016 #%055. 00

CRZE041 (1/07)

r
i

™,
i

2. Principal Office Address - No PO Box # 3. Mailing ﬁf:ﬁcedeldrﬁax _082 21
14601 Safe Landing Court |1 &€0dxemfenfemddzmx 4. Siate/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/USA
5. Date Organized or Oua_l'rﬁed
: __ _ — Ta Do Business in Florida February 23, 2004
City & State City & State ]
: 6. FEI Number Applied For
Fort Myers, FL Fort Myers, FL
4 ! ort Myers, 37-1413613 Not Applicable
Zip 339038 Country Zip 339438 Country T
BB RX B3R "CERTIFICATE OF STATUS DESIREDKK] RAAASRraeliapon
8. Name and Address of Current Registered Agent
N . L
ame Charles T. Bell,K Jr I:]A $100 reinstatement fee is imposed, except
P d in circumstances which the entity did not
treet Address (P.O. Box Number is Not Acceptable) : e . : B h . f
14601 Safe Landing Ct. receive th pnor. n.otlces. ye ec?klng this
: box, you are certifying the prior notices were
Suite. Apt. #. Etc. not received and requesting the $100
: reinstatement be waived.
Gy Fort Myers, sl‘l_al‘i 3 70Bde
9. |, being appointed gt limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Age . Date 8-22-2007
/REélSTERED AGENT MUST SIGN
10. Names and Street Addresses of M;r'\;ging Members/Managers
Name of Street Address of Each ; ;
Thies Managing Members/ Managers Managing Member/ Manager City ! State / Zip
MCR Charles T. Bell, Jr. 14601 Safe Landing Court Fort Mvers. FL 33908
MGR Aurelia J. Bell 14601"Safe Landing Court Fort Myers, FL 33908
|
¥
REINSTATEMENT 0507

as if made under cath.

Signature of
Managing Member/Manager

fithg this reinstatement application the reason for dissolution has-bem

Typed or printed name of signing Managing Membegy'Mana{er

11. ) certify that | am managing member/manager or the receiver or trustee empowered to axecute this application as provided for in.chapter 608, F.S. I further certify that when
eliminated, the limited liability company name satisfigs the requirements of section 608.406, F.5., and that
0N inglicated on this application is true and accurate, and my signature shalt have the sama legal effect
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Date

Caytime Phone(&’gij ¢S?C9 _ / 7 I




