PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-ri'l'i'.:l"?;\
LIMITED LIABILITY felgs
COMPANY SRR
REINSTATEMENT A

«-ﬁ;" A\ . FLORIDA DEPARTMENT OF STATE
L _,'!'.‘.15

FiLED

2010 JUN 2l PH & Ly

Secretary of State
DIVISION OF CORPORATIONS

. |, being appomted the registered agent of the above,named lj
Signature of
Registered Agent

. 06/23/2010

DOCUMENT # | 05000105615 SECRETARY OF STAIE
1. Limted Liability Company's Name ‘,ALL A HASSE L F LOR[B K
Island Self Storage, LLC| .20ni5=7mm0%
g y ORS2410--01032--007 #4655, 00
CR2E041 (05/10)
2, Principat Office Address - No P.O. Box # 3. Mailing Office Address
4112 NW 11th St PO Box 218 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. FloridaILee
5. Date Organized or Qualified
To Do Business in Florida 1 0/28/2005
City & State Ciy & State
6. FEI Number Applied For
Cape Coral, FL Matlacha, FL 20-3682208 Not Applicable
Zip Country Zip Country 7
33993 Lee 33993 Lee " CERTIFICATE OF STATUS DESIRED [[] Ao i
8. Name and Address of Current Registered Agent
me .
Marcia Self-Perry
Sireet Address {P.Q. Box Number is Not Acceptable)
4112 NW 11th Street
Suite, Apt. #, Etc.
City State Zip Code
Cape Coral FL|33993 —l
El ited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

FTEGISTERED AGEDW/AUST SIGN
10. Names and Sire:ﬂ(ddresses of Managing M{ambers.'Managers v
Titles Managing h?e?r:]nlse?;fManagers MaﬁggﬂgAﬂgﬁgseﬁ'hii\c;ger City / State / Zip
MGRM| Charlie Garcia 3827 SW 2nd Lane Cape Coral, FL 33991

REINSTATE

{ENT =27-75

11. E-mail Address: marci@fmarineconstruchon com

(Yo be used for future anaual report nolifications)

all fee's owed by the limited liabilty company have be
as if made under cath.

Signature of
Managing Member/Manager

-

12 | ceriify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.8. [ further cerlify that when
filing this reinstatement application the reason for d|ssolutvon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

he information indicated on this application is true and accurate, and my signature shall have the same iegal effect

e St pate _06/23/2010 Daytime Phone # 239-281-6487

Typed or printed name of signing Managing Member/Manager &1arlie Garcia

Iy




