TR
o MY \'Ip .

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Vot ’*":‘—A*\. FLORIDA DEPARTMENT OF STATE RILED
W IEE Secretary of State 14 FEB 13 PH 12: 12

DIVISION OF CORPORATIONS - aTE
A

SECRETART U

LIMITED LIABILITY
COMPANY
REINSTATEMENT

) - £"‘
DOCUMENT #  L06000027425 TALLARASSEE, FLORIDA

1. Limited Liability Company's Name

MICALE PROPERTIES, LLC

CR2E041 {114}

2. Principal Office Addrass - Ne P.O. Box # 3. Mailing Office Adcress
. . [}
8447 Midnight Pass Rd P.O. Box 40146 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, &, etc. Florida

§. Date Qrganized or Qualified
To Do Business in Flarida

City & Stato ity & State 315108
6. FEi Number Applied Far
Sarasota, FL |Sarasota, FL 204542510 rye——
Zip Country Zip Country 7 o0 & ] ]
34242 USA 34242 USA CERTIFICATE OF STATUS DESIRED [ APl ‘
8. Name and Adcdress of Current Registerad Agent
Name
Joseph C. Micale
Street Address {P.O. Box Numbar is Not Acceptable)
8447 Midnight Pass Road 10 U
Suite, Apt, #, Elc, L 'l".'.'_. .. ll’.'..'.' ‘I ot F ‘1_‘_‘
0e: 13;’14“ 1021--02 377,50
City State Zip Code
Sarasota FL (34242
"

9. |, being appeinted th

Signature of
Registered Agent

o£
/\ed mitggAiability company, am familiar with and accept the obligations of Chapyy /

T ReGET EF(ED AGENT MUST SIGN

10. Namas an;élraet Addresses of Authorized ReprssentauvesfManagers

Tittes . Aulhorizahc’t:‘ Fa??:tgs'.enlaﬂvesl Ausf;:c?:;%? g:psfaggfli?ir\:ef City / State / Zip
lanagers anager
MGR.S. T Joseph C. Micale 8447 Midnight Pass Road Sarasota, FL 34242
FEB 13 201
o W By
REINSTATEMENT R. HUNT

{To be ugda for future annual report notificat:ons)

11, E-maii Addrass: sqradv@daTgylawqroup.com

12. |certify that | am an authonzed rafeiver g trustee empowered 1o execule Lhis application as provided for in Chapter 608, F.S. | further cartify that
when filing this reinstatement appk€ation e reason for g b o eliminated, the imitad liability company name satisfies the requiremants of section §05.0012. F.5., ang
that all fees owad by the limize@dlability pbmpany haveH pAd. P inffrmation indicated on this application s true an ‘accurate, and my signature shall have the same legal effect
as if made under oath. | am alvare thayTalse mfo : ; ¢ Dopariment of State constitutas a third degragfelony as provided in s. 817.155. F.8

Signature of

“ prones 941-346-0753

Authorized Representative/Mapa§

Josep C Micale

Typed or printed name of $fgni#g Authorized Rep osgntativh/Manager




