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Pod LLC

65’5"5""4% ve. 8" |838"4th Ave. S —
ve. Eisean UsK

e, Apl. #, Suite, Apt. #, etc.
U U n It A 5. Date Organized or Qualified

pr— e To Do Business in Florida May 2005
Naples‘ Florida ‘Naples Florida SENNY 7898 ¥/ | Appled For

Country Couniry

: = Nat Applicable
Zénfl.'l 02 §41 02 U SA 7'CERTIFICATE oF sTATUS DESIRED /] #2300 Aaditional Fo

8. Name and Address of Current Registered Agent

gusan pOd A $100 reinstatement fee is imposed, except
~ in circumstances which the entity did not
i O, jox Numbepig Not Acceptable) . - - ki hi

%ﬁg &i Ave_ S receive the prior notices. By checking this

box, you are certifying the prior noticas were

not received and requesting the $100
reinstatement be waived.

Unit A"

Naples Fi 34102 '

9. |, being appointed the regisiered agent of the above na W company, am familiar with and accep! the obligations of Chapler 608, F.S.
Signature of ’?/_' 3 _ 7
Registered Agent ____.——"" Date / 0 3070

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MGR |Susan Pod 639 4th Ave. S. Unit A |Naples Florida

ﬂ_

11. | certify that | am managing member/imanager of the receiver or frustee empowered 10 execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been &l ed, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

igh ingicated on this application is true and accurate, and my signature shall have the same Iegal effect
Signature of ~ /

Managing Member/Mana, Date / d - -’2(/ i 7 Daytime Phone# ;3 7’ ‘72_? CP B (ﬁ‘{
Typed or printed name of signing Managing Member/Manager SUS o/ ?\

all fees owed by the limited liability company have been paid. The i
as if made under cath.




