FLORIDA DEPARTMENT OF STATE
Katherine Harsis

\ . Secretary of State

et o DIVISION OF CORPORATIONS

DOCUMENT # (4 710000 COUYL - 99NOV IS PH L: 18

1. Limited Liabiity Company's Name

LIMITED LIABILITY
COMPANY
REINSTATEMENT

ECRETARY LF S1ATE
SIOH OF CORFCRATIONS

The Spinnaker Group, L.C.

2. Puncpa Oflce A:lic;ese.;i B 3. Mailing Oﬂflce Address
4099 Tamlaml Trail 4099 Tamiami Trail 4. State/Country of Formation
— —— — .

Suite, Apl # elc Suite, Apt. #, etc. Florlda

3 8, Date Crganized or Qualified
Suite 400 e 7Su1te 400 To Do Business in Florida 5/1/97
City & S(de City & State

. 8. FEINumber Applied For

Naples, FLHJ““__m_n____lNaplesf Florida 5575962122 e
Zip Country Zip Country 7
34103 usa 34103 usa CERTIFICATE OF 5TATUS DESIRED [

8. Name and Address of Current Registered Agent

Fiara -11/22793--01139--0

Sheldon Starman

S!reet Adaress (P.O. Box Number is Not Acceplabie)
4099 Tamiami Trail North

Smte Apt. &, Etc ) ) )

Suite 400
oy o State | Zip Code
Naples, FL | 34103

9. | being appointed the registergd £gent of the above named hmited liabitity, pany, arn famifiar with and accept the obligations of Chapter 608, F.S.

Signature of
Aegistered Agent

pate_November 12, 1999

REGISTERED AGENT MUST SIGN

10. Names and Slreet Addresses of Manag»ng Members/Managers

Thes [ Managing n;q:nT;e?;fManagers Maﬁg;ﬁgAﬂgﬁgzsihian?ger City / State / Zip
! vanderbilt Beach

Mem. | Motel, Inc. 9225 Gulf Shore Drive Naples, FL 34108
Mem. | Starman, Sheldon 4099 Tamiami Trail N,#400) Naples, FL 34108
Mem. | Rubeck, Ronald 1517 Browning Lane Bloomington, IN 47401
Mem. | Rubeck, Kathleen 1517 Browning Lane Bloomington, IN 47401
Mem. Lmer Steven .| 4228 Harrell Road Bloomington, IN 47401
L g: a.y-i i -J’ * i T —

1. I centify 1hat | am managing member/manager or the receiver or lrustee empowerad (o execute this application as provided for in chapter 608, F.S. | further certify that when
fi:ng thws reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satislies the requiremants of section 608.406, F.S., and that
all fees owed by the imited liability o y have been paid. The information indicatad on this application is true and accurate, and my signature shall have the same legal effact

as It made under oath.
— ” /2. ,Z} Daytime Phona#( ‘// }262 7’05[_0

Typed or printed name of signing Managing Member/Manager __ 'Sl 1 é L—é OA/ S; ’9’2 HM —

Signature of
Managing Member/Manager |

CR2E041 {9/99)




