PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJH[ F M.

7 R\ FLORIDA DEPARTMENT OF STATE
* COMPANY - Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LO400009251 6

1. Limited Liability Company’s Name

LOS PINCS, LL.C

2. Principal Office Addres:

680 MYRTLE ROAD

3. Mailing Office Address

PO BOX 771389
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5. Date Organized or Qualifled
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & Stats

NAPLES, FL NAPLES, FL
Country Zip Country

34108 34107

6. FEINumbzr Applied For

Not Applicable

7. $5.00
CERTIFICATE OF STATUS DESIRED[__ [\

8. Name and Address of Current Reglstered Agent

BETZ, DANIEL C.

68U MYRTLE RCAT™™

Suite, Apt. #, Etc.

NAPLES |

State

FL

34708

9, L belng Bppointed the reglster

Stgnatura of .
Regi d Agent

é)mpany, am famillar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST SIGN

7

40. Names and Street AddmsManaging Members/iManagers

Name of

Tites Managing Membars/Managers

Street Address of Each
Managing Membaer/Manager

City / State / Zip

MGR [BETZ, DANIEL C.

680 MYRTLE ROAD

NAPLES, FL 34108

ool 2l

11, | certify that | am managing md
fiting this reinstatement applicatiqn the reason for dissolution hag be
all fees owed by the timited liabilily company have been paid. i
as If made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signing|Mangging Member/Manager

ber/manager or the recelver or uuatee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
ingted, the limitad liability company name satisfles the requirements of section 608.406, F.S., and that
o indiated on this application Is true and accurate, and my signature shall have the same Iegal effect

Date Z’t Z: / Z, s Daytime Phone #
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