PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THit ,_FORM
=1

[

* - 7S
LIMITED LIABILITY 3. FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 10 HAY 20 PH 1:02
REINSTATEMENT DIVISION OF GORPORATIONS _ .
e b o

DOCUMENT # 107000082675

1. Limited Liability Company’s Name
CHILDFIT OF NAFPLES LIC
TOOl1Sl0sTs
et L U R N e
CR2E041 (11/00)

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
2403 TRADE CENTER WAY SAME 4. Stale/Country of Formation
Sulte, Apt. #, etc, Suite, Apt. #. etc, FL, USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 8/1 3/2007
6. FEi Number Applied For
NAPLES, FL
Not Applicable
Zip Country Zip Country 7 N
34108 USA " GERTIFICATE OF STATUS DESIRED [] 35;2‘,’ : g:':;.;’;?:: of g:::.?d
8. Name and Address of Current Registered Agent
Name 1 A $100 reinstatement fee is imposed, except
IZT in circumstances which the entity did not
Street Afdrissg"o' Box N"'";’er 18 Not Acceptable) receive the prior notices. By checking this
_ 8130 PARKRIDGE CT. hox, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
FORT MYERS FL 33908

9, 1, being appointed #Me hegisfered agent of the gbove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

S
Rgglzt:z;;gent k W Dale 5/ 18/2010

Y i l h.FGtSTERED AGENT MUST SIGN

10. Names and Street Addreskgs of Managing MbersiManagers

Titles Managing Nr‘l\':nr?;ecr);fManagers Maﬁggier}gA&éﬁiZﬂhfaan?ger City / State / Zip
MGR SARAH FABRIZI 2403 TRADE CENTER WAY NAPLES, FL 34108

D YTy f\(’

REINSTATEMENT U0

T E-mail Address:
{To ba usad for future annual repost notificalions)

12. I certily that | am managing member/manager or the receiver or trusiee empawered 1o execute this application as provided for in Chapler 608, F.S. | further certify that when
filing this reinstatement appligation phe reason for dissolution has been eliminated, the imited labilty company name satisfies the reguirements of seclion 608.406, F.S.. and that

all fees owed by the limited mpan\?.:e)been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. .
Managing Member/Manager vL ) A.A Date 5118/2010 Daytime Phone #

Signature of
Typed or printed nama of signing ManaJing} Member/Mal age}

7 -



