PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # L05000113927

1. Limited Liability Company's Name

Highway 31, LLC

O

2. Principal Office Address - No P.O. Box #

3818 Del Prado Blvd.

3. Mailing Office Address

CR2E041 (107

3818 Del Prado Blvd. ﬁ gﬁ E’g"“““” pre———

Suita, Apt. #, etc.

Suite, Apt. #, etc.

5. Date Organized or Qualifled

To Do Business in Florida 1/29/05

City & State City & State
Cape Coral, FL Cape Coral. FL 6. FEI Number Appliad For

’ P ’ SH-0586T7 LI Not Applicable
Zip Country Zip Country 7.
33904 us 33904 us CERTIFICATE OF STATUS DESIFED[_]

B. Name and Address of Current Reglstered Agent

ﬁ?ﬂanos Truxton, P.A. al [T] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

S (P Oy Box Number Is.Not Al table = receive the pri i i
prior notices. By checking this
ﬂgﬁﬁ l3nlverSH:y Gﬁr“}e box, you are certifying the prior nolices were
Iﬁ:ﬁpet #3%:0 not received and requesting the $100
reingtatement be waived.
State

Fort Myers EL 33807

a1, being appointed the registered agent of the above named limitgd lability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of (};"Sﬁ QT‘Z"""L Date / 2 / / 7,/b ,7

Raglstared Agel
REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Membera/Managers

Tites Managing h?:r;nlfa?;' Marnagers Maiggg-:gAﬂgﬁ%irufﬁaa:ggsr City f State / Zip
MGR | Greg W, Eagle 3818 Del Prado Blvd. Cape Coral, FL. 33904

11. | certily that | am managing member/manager or the recalver or frustas empowered fo execute this application as pravided for in chapler 608, £.5. 1further centify that when
filing this reinstatement application the reason for dissolution has been eliminatgg, the limitad liability company name satisfies the requirements of section 608,408, F.S., and that

all fees owed by the timited llability %hava been paid. The Infurm ated on this appiication Is trus and accurate, and my signature shall have the same legal eifect
- M/ ((

' t Date / 0 - ‘(r 7Day1lme Phone # ?3 ?d" 'fZ 231_?

Typed or printed name of signing Managing Member/Manag

Signature of
Managing Member/Manager




