PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r!

LIMITED LIABILITY <S8R FILED

# FLORIDA DEPARTMENT OF STATE : -
SECRETARY OF STATE
COMPANY : Secretary of State BIYISION OF CORPGRATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

O6NOV IS AM 9: 26

DOCUMENT # L O 00005304 <~
1. Lignited Liability Company's Name
3515 SE 15th Place LLC

CRZE041 (8/05)
3518 SE 15th Place LLC|3512 Del Prado BLVD .
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, 102 S e 12/22/04
City & State Cily & State peer
Cape Coral, FL Cape Coral, FL 850903384 e
Zip Country Zip Country
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8. Neme and Address of Curront Registered Agent
Norma Jeanne Appelbaum /0/,,?7/0_5_ olow7 023 ¥/ FO . e
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Suite, ApL #, Etc.
Cape Coral FL 33504 |
agent of e above named limited Gabilily company, am famifiar with and accepd the obligations of Chapter 608, F.8.
o 10/23/2006
Tiles Manacing mzme of peroat '}'mw CﬂyIStamIZ'h-:
MGRM|Norma Jeanne Appelbaum [4218 SW 25th Court Cape Coral, FL 38914
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11. Ieamlylhallmmnagmmﬁedmwcﬂwmwhﬂmmodhmmhammnmmﬂahd’aptnrﬁns.Fs | further certify that when
filing this reirstaternent application the reason for dissolufion has been eliminated, the imited kxbilily axnpany name satisfies the requirements of section 608.408, F.S., and that
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as if made under oath.
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