PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET!N&&E& FORM.

LIMITED LIABILITY &g '«A}« FLORIDA DEPARTMENT OF STATE 070CT 2L PH 2: 4S9
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECHE AT OF STATE

TALLAHASSER, FLORIDA

DOCUMENT # L05000088655

1. Limited Liability Company's Name

Island Properties & Rentals, LLC

CR2E041 (1107}

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address .
1585 Apollo Drive 1585 Apollo Drive E R UER™
Suite, Apt. #, etc. Suite, Apt. #, etc. lon
B o Do Buaness m Flonas09/08/05
Gity & State City & State :
Fort Myers, FL Fort Myers, FL 6. FEI Numaer N
s} icable
Zi Country Zip Country 7 .
§3905 USA 33905 USA "CERTIFICATE OF STATUS DESIRED|_| IS,

8. Name and Address of Current Registered Agent

KTéX R"ey Jl'. CPA A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
g’qf@ﬂmc ﬁes‘aa“"ﬁ”s T(wcé‘@‘ab"’) receive the prior notices, By checking this
box, you are certifying the prior notices were
ﬁ“&g‘“ ¥, Ete. not received and requesting the $100

reinstatement be waived.

Fort Myers EL 33818

9. |, being appointed thq registered agent of t baye named Moied liabilily company, am familiar with and accept the obligations of Chapter 608, F.§.
N

Signature of . 1 (ﬁ 7

Registerad Agent - V“ Date /

‘REGFSTEI;;D—AGENWUST SIGN

—
10. Names and Street Addresses of Managing Members/Managers

Titles MName of Straet Address of Each

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

Mgr Jonathan T. Layne 1585 Apollo Drive Fort Myers, FL 33905

REINSTATEMENT w A

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 808, F.S. | further certify that when
filing this reinstatement application the reascn for dissolution has bean aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The informatign indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
LL— Date 15{' @7 Daytime Prons #2 0 9-245-3835

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




