PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
COMPANY
REINSTATEMENT

| LIMITED LIABILITY &8

A3\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

|
|
!

|1 Limited Liability Company's Name

i David & Guerra, LLC

DOCUMENT# LO5 00001000l

SECRE TARY I

TALLAHAS SSEE FLDO%BEG

i D1 SET0SS5 1
1077 01040 -~002

CR2E041 (12/07)

##377.50

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
f4252 Tarpon Ave. 4252 Tarpon Ave. 4. State/Country of Formation
‘Suite, Apt. #, etc. Suite, Apt. #, elc. Florida, US

8. Datgo Organized or Qualified

Business in Florida
iy & St iy & Stomn 02/01/05
Applied For

Bonita Springs, Florida Bonita Springs, Florida 6 F;r_‘;m 598 oy e
Zip Country Zip Country

7. $5.00 Additional Fee required
341 34 US 34134 US CERTIFICATE OF STATUS DESIREG fora CS:Ihhmu- of 51.1‘!\15 .

8. Name and Address of Current Registered Agent

Name
David B. Nirenberg

4252 Tarpon Ave.

| Streat Addrass (P.O. Box Number is Not Acceptable)

Suits, Apt. #, Etc.

reinstatement be waived.

City
Bonita Springs

9. ), being appointed 6 registered

State

FL

Zip Code
34134

ent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.5.

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

Date I O "3 ’“wg
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
i N of Street Add of Each ; "
Titiea Managing M:m":ersl Managers Managing Ma'r:;’erl Manager Chy / State / Zip
Mrs. Selma G. Nirenberg 4252 Tarpon Ave. Bonita Springs, Florida 34134

REINSTATEME

as if made under oath.

Signature of /
Managing Member/Manage

—

11.IwﬁlymallammagmgmwmﬂwororhmmammmmmmmMumhmmm F.8. 1 further cortify that when
filing reinstaternent application the reason for dissolution has boen efiminated, the fimited Eability company name satisfies the requirements of section 528.406, F.8., and that
anmmwnnlhmwwmnwymbmw Tha information indicated on this application is true and accurate, mwsig:mmm“unmmm

Date 10 - 3 - 2008 Dpaytime pronet _ XD - 52 - I 2S

Typed or printad name of signing Managing Member/Manager




