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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: FORM. ¥

SECRETARY OF STA
DIVISIGH oF C‘OHPDRﬁI%HS

Secretary of State 07 FEB 12 A 9: 27

DIVISION OF CORPORATIONS

LIMITED LIABILITY 4@
COMPANY
REINSTATEMENT

DOCUMENT # LOBLLOO O 22 b

1. Limited Llability Company's Name

Florisota Partners, LLC

CR2E041 (8/05)

91370 King Palm Ct. {11210 King Palm Ct
|n a m . n aim . tafe/Coun ormation
Suite, Apt. #, aic. g Suite, Apt. ¥, atc, g Iélosri : al tU'é& 1
R B, 3 e Do bunens m Fioite- -0 1/03/2005 — -
City & State _ City & State : Applied For
Fort Meyers, FL Fort Meyers, FL 50594596146 s

Country Zip Country 7

§p3912 USA 33912 USA "CERTIFICATE OF STATUS DESIRED]__] ANt ekbt s

8. Name and Address of Current Registored Agent

Name .
Kerri Theisen

11210 Ring Palm g™ =

Suite, Apt. #, Etc.

Slate Zip Code

Fort Meyers _ FL |33912

9. |, being appointed the registered agerit of the abovghamed limited liabjlity company, am familiar with and accept the obligations of Chapter 608, F.S.

e ] \
e Kew Thes 2447
Registered Agent | / Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Nama of Stresat Address of Each Gity / Stale | Zip

Managing Members/ Managers Managing Member/Manager
— FMGRM. - Tony-Lund ~  |360 North Arm Lane Orono, MN 55364
MGRM|Shores and More Properties, Inc.|11210 King Palm Ct. Fort Meyers, FL 33912
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NEASA7--01040--N18  «200 100
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11.. certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 508, F.S. | further certify that when
filing this reinstatemant application the reason for dissclution has been eliminated, the limited Hability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid, The informaltion indicated on this application is {rue and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of f by . Z%f 3/%
Managing Member/Manager Date Daytime Phone# \ Z

v +
Typad or printed name of signing Managing Member/Manager jx ,<6r’j _m & 5%




