LIMITED LIABILITY S=@Jiad FLORIDA DEPARTMENT OF STATE (e .
COMPANY Secretary of State 20630CT 30 PH 2: 37
REINSTATEMENT DIVISION OF CORPORATIONS ) )
A.:...Lzh:_ (YA S ) eSS A
FALLAHASSZE. FLORIDA
DOCUMENT # L0O5000056888
1. Limiled Liability Company's Name o e Y BT v P
SOl 37 :"@5 E‘i} -
PLATIR--0103E--105 #2493, 02
PARADISE GLEN, LLC 10/30/08--01 036
CR2E041 (10/08)
2, prncipal Office Address - No P.D, Box # 3. Mailing Office Address
759 PROVINCE TOWN DR. 759 PROVINCE TOWN DR. 4. State/County of Formatian
Suite, Apt. &, alc, Suite, Apt. #, etc. FLOR]DA, USA
5, Date Organized or Qualified
To Do Businass In Flonda(j5-29-2005
City & State City & State
NAPLES, FL NAPLES, FL 6. FE|l Number Applied For
S== = = Not Applicable §
y country > 7. $5.00 Additional Fec requlred
34104 USA 34104 USA CERTIFICATE OF STATUS DESIREC X] [Andavsmesisoppiid
8, Name and Address of Current Registarad Agent
RameE e A {1 A $100 reinstatement fee is imposed, except
. Eric Anderson in circumstances which the entity did not
%56'“%-“;?{5.? BX;Z”S{?QS 'g’gﬁcgﬁab'“) receive the prior notices. By checking this
box, you are cartifying the prior notices wers
Suite, Apt. %, Btc not received and requesting the $100
Suite 200 reinstatement be waived.
CHy State Zip Code
Naples FL| 34102
B

9. |, being appointad tha ragistered agent of the abeve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Slunalure of
d Age Date { D "7—J "08

r"

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Manegers

Nama of Streot Address of Each

Thies Managling Membera/Managers Managing Member/Manager City / State / Zip
MGRM | ROMY PILTNER 759 PROVINCE TOWN DR. NAPLES, FL 34102 USA
BHHl.T#PBZ%E
11 212 0 ﬂ1 DR T P g M S ¥ G WA s |
Tk AT Afler LT A gy LU LB S e L

REINSTATEMENT
AL LIN1 ok -067-0%

11. 1 certify that { am managing member/manager or tha recelver of trustee empowaerad 1o executa this application as provided for in chaptar 608, F.S, | further certify that when
filing this reinstatement appl @ reason for dissolution has been eliminated, the limited liability company namae satisfies tha reguiremants of section 608,406, F.S., and that
pll fees owed by Irability comp.
as if made undar

ave been paid, The information indicated on this application is true and accurate, and my signature shall have the same |egal effact

/4-2-—: Datacu‘ /g‘cMJayﬂms Phone# oo @ - >}S€ -
PR e

th.

Signature of
Managing Member/Manager

-~

ROMY PILTNER

Typed or printed name of signing Managing Member/\




