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1. Limited Liability Company’s Name SEE FL ﬁf\’l BA
BAILEY, BECKETT & FISH, LLC
_l -':||“
[
V7 i ey VR = e I
CR2E041 (10/08)
2. Principal Office Address - No P.Q. Box # 3. Msiling Office Address
188 PRICE STREET 188 PRICE STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
B, Date Organized or Qualified
To Do Business in Floridaq 1/4/2008
City & State City & State
NAPLES, FL NAPLES, FL 6. FEI Number ':‘;‘:':’:p::;m
oo Country o Country 7. $5.00 Additienal Fee required
34113 COLLIER 341 13 COLLIER CERTIFICATE OF STATUS DESIRED D for a Centiticate of Status
8. Name and Addross of Current Registered Agent
Sﬂjl_ REDDISH O A S‘!OO reinstatement fee is impospd. excepl
Sirect Address (P.0-Box Nomber s ot Acoaptabio) in circumstances which the entity did not
- receive the prior notices. By checking this
188 PRICE STREET box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requestlng the $100
. -remstatement be waived.
City. R EE R State " ZipCode
NAPLES » =~ - : st R 341130 - o ' toEroTim oo
T 9. |, being appointed tt tered agent of thg above na limited kability company am famillar with and accept the obligations of Chapter, 608, F.S.
s f
Regitered Agont X ﬁ pjj Date_11/2/2009
= HEGISTERED ADENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

Titles Managing RT::&?;Mammm Maﬁﬁﬁ"ﬂgﬁﬁﬂh?rf:ger City / State / ZIp
MGRM | PAUL REDDISH 188 PRICE STREET NAPLES, FL 34113
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all fees owed by the fimited {iabili
as if made under oath.

Signature of
Managing Mamber/Manager

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
mpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal eﬂ‘ecl

Date

11/2/2009

, 239-370-5300

Daytime Phone

PAUL R\E-BDISH

N. Qaiigza  NOV 16 2009



