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LIMITED LIABILITY
COMPANY :
REINSTATEMENT

gt FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limied Linbility Company's Name

DOCUMENT # 4050000927577

FILED

2014NOY |2 AW 11: 53
SELHCTAR'Y OF STAIT

Slgnalure of m(
d Ag

9. 1, being appoimed the registersd sgent of tha above nemed imited liabilily company, am femillar wilh and accept the obligations of Chapter 608, F.S.
- .

2541 Tamiami Trail, LLC Y‘:) TALLAHASSEE, FLORID
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address f:i 0 ATEEWENT&? / L{
725 Cape Coral Parkway West {Same 4 ﬁém«.ma Formation "——’_"_T
Sulte, Apt. #, oic. Suite, Apt. ¥, slc. Florida/USA :
5. Date Organizad or Quaiified
To Do Business in Florida
City & State Clty & State 9-30-2005
6. FEI Numbar Applied For
Cape Coral, FL 20-3585364 ot Appicatle
Zip Qounky ap - Couniry 7
33914 USA, ...~ CERTIFICATE OF STATUS DESIRED []
a.. NQﬂ_u lm‘l' Addrass 2[ Ew‘lm Registersd Agont

Kame .. T
Michael A. Gennaro

Strost Addrass (P.O. Box Number is Not Acceptable) i sy e o oo o P e e e e
4635 South Del Prado Boulevard B g b U P S

Sulte, Apt ¥, EIc. = Lldtar 14—~ Biilo—Uulb  #*%®1s5) u+

- f "
City - S - Stale Zip Code
Cape Coral R FL |FL
.

Roy e Date
e REGISTERED AGENT MUST SIGN
.  Names and Strest Addressss of Authorized Representativas/Managers
Thies Authorizag. g:;:um-ﬁvod J»‘IZ.?Q&"%’?;E?LE&%'J., City / Stala / Ztp
Managan Manager .
MGR Barbara Watt-Bigs 725 Cape Coral Parkway West | Cape Coral, Fiorida 33914
MGR| Robert W. Biggs 725 Cape Coral Parkway West | Cape Coral, Florida 33914

41, E-mail Address:

{To ba usad for future anaust report nobfications)

that all laes awed by tho limited Ilnbl!iry.. el
&5 if made under cath. | am aware thet faiss

Signature of "
Aironzad ReprosaniatvarMaraghe ) oate 2L =7 curime prones 239-542-8611
Typed or printed name of signing Authofized Represemative/Manager Bartlafa Watt-Biggs
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12. | cartify Lhal | am an authorzad represaniative/managar of the recsiver or trustea empowered Lo axacuts tius application os providad 1of In (’:h_aplar m £ muclnw that
when [ling this reinstatemant applicalion the reason for dissoluion has been elimmatad, Ihe limited habilily company nama satisfes the requiremenis of saclicn 805.0042. F.S., and
y have been pald. The Infarmation Irldlmled on this application is tre and accurata, and my signaturn shalt hava the aame loga! affect
Degartment of State constitutes & third dagrn felony a3 provided in 8. B17.155. F.S,




