PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY % FLORIDA DEPARTMENT OF STATE =2
COMPANY ' Secretary of State R f.ﬂ\
REINSTATEMENT DIVISION OF CORPORATIONS 09 " jj
S P4 .
DOCUMENT # 105000077163 a g R 735, g
1. Limited Liability Company’s Name LAy
FRANK'S SCRATCHPROPIUS. TI.C
CRZED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
123 Islamorada Ln. P.O. BOX 1933 @l 4 stteCountry of Formation I
Sute, ApL , etc. Suits, Apt. ¥, efc. Florida/USA
o 4
o ness
Ciy & Sate City & sots = 0R/05/2005 1
Naples, Florida Marco Istand, Florida | S retmber ] AeviedFer
P — e 203275024 -]
zp Zp 7. 15 Aadtona Feerequted
34114 USA 34148 USA DERT[FICA'I'EWSTATUSDESIRED for a Cornd zato of Status
8. Name anc Address of Current Registered Agent
Chiistopher Monaco A $100 reinstatement fes is imposed, except
o oo prarn - in circumstances which the entity did not
Address (P.O. Box Numbe Acceptab receive the prior notices. By checking this
5405 SW 26th Ave box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City Stato Zip Code
Cape Coral FL 133914
9. 1, being appointad the agant of the above named limited lkability company, arn familiar with and accept the obligations of Chapter 608, F.S.
Registoned Agent.__{ £ bate 10/30/08
REGISTERED AGENT MUST SIGN
l 10. Names and Street Addresses of Managing Members/Managors
I Tites Name of Sﬁﬁﬁgmblfm City / State | Zip
MGRa| Frank Stute 7] 123 Islamorada Ln. Naples, Florida 3414
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11. | centify that | am managing memberimanager or the receiver or rustes

filing this reinstatarnent application the
all fees owed by the limited liability
as f made under cath.

Signature of
Managing Member/Manager

empowered
for dissoiution has been eliminated, the limited liability company
been paid. The information indicated on this appéication is true and accurate, and my signatura shall have the same logal effect

to exacute this

oate_10/30/08

applcation as provided for in chapter 508, F.S. | firther
narme satisfies the i

[ I 7 S

Typed or printed name of signing Managing Member/Manager Frank Stute

that

certify when
of saction 608.406, F.S., and that

Daptime Phonett 239 777-7216




