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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR/M,

..... 0‘9 /<
LIMITED LIABILITY /rf’ 5%« FLORIDA DEPARTMENT OF STATE o 4//6- & 0
COMPANY ".é 5 "‘:E- Secretary of State //;T‘('-C" ;
REINSTATEMENT i\'-;,, .fw DIVISION OF CORPORATIONS 4’/8
o 18 f’p
+ U'

DOCUMENT # L05000028867 %ﬁf {p

1. lumited Liabiity Company’s Name f/(,?ﬁ

H
GL CHAPIN, LLC
CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2091 Imperial Circle 2091 Imperial Circle 4. State/Country of Formation
Suite, Apt. #, elc. Sute, Apt. #, etc. Florida
5. Date QOrganized or Qualified
To Do Business in Florida  3/23/05

City & State City & State

Naples, FL Naples, FL 6. FEI Number Applied For

¥ | Not Applicable
z Count Zi Count
Y i ® oy $5.00 Additional Fee required
34110 us 34110 us " CERTIFICATE OF STATUS DESIRED [] tor » Cartificate of Status
B. Name and Address of Current Reglistered Agent
aigaory L. Chapin A $1.00 reinstatement _fee is impos.ed. gxcept
in circumstances which the entity did not
Straet Address {P.0. Box Numbar is Not Acceptable) receive the prior notices. By checking this
2Q91 Imperial Circle box, you are certifying the prior notices were
Sutte, Apt. #. Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Naples r/ N FL 34110

9. 1, being appointed the regigtered agent ¢f the above named limited liability company, am familiar with and accepl the obligations of Chipter 608, F.S.

o N ON 20 O
YR

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mambers/Managers

s Nama of Straet Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM | Gregory L. Chapin 2091 Imperial Circle Naples, FL 34110
.11

(&1 Y. Y. Y. 1

AYG—6-2009

EINSTATEM ENT EXAMINER
TVAETT K 4001 59301294

{8,038 --01005--011]

5500

41. | certify that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlily that when
filing this reinstatement applicatipn thi reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited Jia co been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effact

as If made under oath. j
Date = 59 Dq Daytime Phone # 28? 5099'%
Gregory L. Chapin, Manager

Signature of
Managing Member/Manager

7

Typed or printed nama of signing Managin.g Member/Manager




