PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE o
' Secretary of State ’
REINSTATEMENT DIVISICN OF CORPORATIONS Fi L ED

_ ' 08
DOCUMENT # LO6000071137 9 SEP 30 AHIU :,5

1. .Corporation Name IA A {L iA RY U!'

WEBB S & S 1031, L.C. ﬂA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
c/o David A. Holmes c/o David A. Holmes CR2E0B1 (10/08)
Suite, Apt. ¥, etc. Suite, Apt. #, etc,

i H 4. Date Incorporated or Qualified

99 Nesbit Street 9‘9 Nesbit Street P e 07/17/2006
City & State City & State - -
F’unta Gorda, FL Punta Gorda, FL %0%58%77 :f,fm::ble
e Country Zip Country 6. $8.75 Additional Fee required

7. Name and Address of Current Registered Agent

Name . i .
David A. Holmes [ The reinstatement fee is imposed, except in
. circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable) the prior notices By checking this box you

EarrAtivi Firm are certifying the prior notices were not
uite, Apt. fc. . . .

. s received and requesting the reinstatement
99 Nesbit Street fee be waived.

City State Zip Code

Punta Gorda FL | 33950

8. |, being appointed the registes@a of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

o Y25

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I;Jra‘g;zro |f3irec10rs %)t;;c:eetrA ::J?grs DoifreE:tglr, City / State / Zip
MGR | Joseph Spadafora 21275 QOlean Blvd. Port Charlotte, FL 33952
MGR | Eric Schiable 21275 Olean Blvd. Port Charlotte, FL 33952

AR R +*;n 50

ROO7-28

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurats, and my Si hall have the same legal effect as if made under oath,

C’/)ﬁ/oz 797 T~ 57

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATURE:




