PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETINGTHIS FORM

LY

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State aw 5
REINSTATEMENT DVISION OF CORPORATIONS
{5 APR 27 Hit §- 3!
DOCUMENT # 13000047638 ot T LTh
1. Limited Liability Company's Nams : gl
CAPONERA LOT9.LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRZED41 (114}
14532 RANSOM AVE 4800 S. SALFORD BLVD 4. SatofCounty of Formaton
Sulte, Apt. #, efc. Suite, Apt. #, otc.
5. Date Organized or Qualified
To Do BusinessinFlorida ~ 4-1-2013
Gity & Stata City & State :
[PORT CHARLOTTE FL NORTH PORT,FL ] 8. FEI Number Sacati
Zip Country Zip Country 7 00 # i
33953 USA. 34287 USA. * CERTIFICATE OF STATUS DESRED [
8. Nama and Address of Current Registered Agent
Name . s s iy 3 e i e, e o
PETER A CAPONERA SODSTIFTEFIE.
Fan T e T -— 155, 1
Street Address (P.0. Box Number is Not Adcepiapls) Suite, O4/57F 1o-—ulugi——Lin *
4800 S. SALFORD BLVD. o
Apt ¥, Eic S T T Tid ¥ nh .
G4/ 14/15--UL0E gL #Read. 2
Gity State Zin Gode
NORTH PORT FL (34287
9. 1, being appointad the registerad agent of the above ramed limitod liability company, am familiar with and accept the abligations of Chapter 605, F.S.
et Fedin A Copromn oo ——  APRILE 2015
REGISTERED AGENT MUST SIGN
4l  Names and Streat Addresses of Authorized Represantatives/Managers
Titles Authorizod Represontatives/ Authariznd Ropresentativel City / State / Zip
Managers Manager
i MGR= PETER A CAPONERA 14532 RANSOM AVE. PORT CHARLOTTE FL 33953
MGR= LENIDA CAPONERA 14532 RANSOM AVE. PORT CHARLOTTE, FL 33953

REINSTAT

EMEN i

APR 2 7 7015

R. HUNT

1. €-mai Address: caponerapeter@gmail.com

{Tobe used for iuture annual report notifications}

12,1 certify that | am an authorized representativel manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify thet when filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfias the requirement of section
605.0012, F.S., and that all foas awed by the limited liability company have been paid. The information indicated on this application is tue and accurate, and my signature
shall have the sama legal effect as if made under oath. | am awara that fatsa information submitted in a document to the Department of State constitutes a third degree

felony as provided for in 5. 847.155, F.S

-

4-6-15

941-876-3097__..

Petrer A& CAPONERA




