PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

COMPANY

REINSTATEMENT =

®» FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVIS

FILED

ION OF CORPORATIONS 7007 JUMK 21 PH 3 )

DOCUMENT #

1. Limited Liability Cempany's Name

' <l CRETARY OF STATE
ULL ODLOUBYEL AL ASSEE. FLORIDA

Olde Towne Construction, LLC SO0104 TSOR0S

(162207 —-01050--010  ++150. 00
CR2E041 (1/07)

2. Principal Office Addrass -

14832 Indigo Lakes Circle [PO Box 546

No P.O. Box #

3. Mailing Office Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FisHas, OSA

5. Date Organized or Qualifig

To Do Business in Florida éeptember 20, 2004

ﬁésgfes, FL

City & State

Marco Island, FL 6. FEI Number Aopied For

34119

Country

Country

20’ gK) 1 OL{—b Not Applicable

Zi
§4 1 46 U SA 7-CERTIFICATE OF STATUS DESIRED :' oo

B. Name and Address of Current Reglstered Agent

David N. Morrison

A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

YUT0 Strada " Stercolrt

receive the prior notices. By checking this

ite, aft. #. E

uite 105

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Naples

FL 347108

9. |, being appointed the reg

Signature of }\
Registered Agent
[

ifibreq-age he above named limited liability company, am familiar with and accept the obligations of Chapter 608, F 8.
Y
%449”%@,\ 2o 1 o b/}/a*]
N d +

HEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of

Managing Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

merM | Jeffrey R. Rucker

14832 Indigo Lakes Circle Naples, FL 34119

MofM| CHALLES ). Reow N

mse | PauL Lane ror))

1950 SWi* Ane £303| Meples, FL 34471

1499 | Savanmeh De.| Miples, FL 34119

"

e AR NS
Eﬁ,ﬁﬁéﬂ gé‘;ﬂi Y] f?m.,ga% (JS ’Oq{

7~ {

( X—

11. | certify that | am managing member/manager or the receiver of trustee smpowared to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatemant application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.405, F.S., and that

as Lf made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signyWsmbeﬂManager Jeﬁ:rey R : RUCker

all fees owed by the limited h/a7 company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

Date w{[SJO_( Daytime Phone“(23g) 877-831 O

U/




