~==ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ;”g' %@\ FLORIDA DEPARTMENT OF STATE
COMPANY ,\i ety
REINSTATEMENT *3 .Fw o CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L05000119799

1. Limited Liabilty Company's Name

SGL Investments of Naples, LLC

2. Principal Qffice Address - No P O, Box #
23 Woodmont Road

3 Mailing Ofice Address

CR2E041 (1/11) DM»

23 Woodmont

4. Siate/Country of Formation
FLorida

12/15/2005

Applied For

Not Applicable

00 A

¢ T Coepoeahon

Syskem

Street Address (P O. Box Number is Not Acceptable)

Suite. Apt #, elc Suile, Apt. &, ate.
5. Date Organized or Cualified
To Do Business in Florda
City & Siate City & Stale
. . . F

Upper Montclair, NJ Upper Monictair, NJ 6. FEINumbes

Zip Country Zip Country 7

07043 USA 07043 USA " CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registereda Agent

Name E-mail Address:

S04 02 %3&"’5
[

Signature of
Registered Agent

C aaslsmﬂweere#aw— Pate
REGISTERED AGENT MUST

800 Soult Ping Tsland Load {070/ 20102 5--0a0  ##1210.00
lenchinsky@aol.com
City - Stete | Zin Code {To be used for future annual report notices)
Plantghon FL| 3332y -
9. &, being appointed the registered ag he af ed iimited Labihty company, am famlhar wﬂh and accept the obligat:ons of Chapter 608, F.S.

6?/;&8//2

10. Namas and Streat Aéresses of Managing Members/Managers

Street Address of Each

‘ Name of
Titles Managing Members/ Managers Managing Membar/ Manager Cuty f Stete / 2ip
Membc.r William LenchinsKy 23 Waodmont Road Upper Montclair, NJ 07043
+

1

— RENSTRTER

T%_.M-M.__W___H

B. BOSTICK
AT S 9 20

11. | certify that | am managing member/manag
filing this reinstatement application the rea
all fees owed ny the limited hability compa
as if made undar gath. | am awarg that f

Signature of Managing
Member/Manager

r fopiliss
h b

I submitted ¥t & document 1o the

Typed or printed name of signing Managing Mekrﬁ/b:rfManager \Giliiam Lenchinsky

EXAMINER

or the receiver or trustee empowered (o execute this application as provided for in Chapter 608, F.8. | further certify that when

tion has beeg eliminated, the limitad lability company name satisfies 1he requirements of section 608 406, F S., and that
pard. The infhrmation incicated on this application 1s true and accurate and my signature shail have tha same Jegal effect
riment of Siate constitutes a third degres felony as provided for 0 8.817.155, F.8.

Jtme Phone »73-507-9100

FLUIG <t 201140 | Systam Onhine



L cT Corporation 850 222 1092 tel |
850 222 7615 fax %n, e
R ley e

o oo
&5 Woiters Kluwer
i Corporate Legal Services 575 Last Park Avenue www.ctcorporation.com
Tallahassee, FL -, I2 AP LD
| 4 7 % $7y,
Fiy /
I
October 1, 2012
Department of State, Florida
Clifton Building
2611 Executive Center Circle
Tallahassee FL. 32301
——
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ped f: -t u”ﬂ
Re;  Order# 8572207 SO S N e
Customer Reference 1: None Given ;‘T‘t‘ %
Customer Reference 2. None Given - S
l::"‘f |": = ."w'i
e
Sl _‘:_J
=

Dear Department of State, Florida:

Please obtain the following:
SGL INVESTMENTS OF NAPLES, LLC (FL)

Reinstatement
Florida
Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help,

Sincerely,

) V-‘; EU

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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