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PLEASE READ ALL TF{UCTIONS BEF RE COMPLETING

APPLICATION..
| FOR |
REINSTATEMENT NG 2 DIVISION OF CORPORATIONS Fl L E .

1. DOCUMENT # 197000000948 02 DEC -2 P¥ ): 08

Name and Mailing Address
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THE STRAND REAL ESTATE HOLDINGS, L.C.

5692 STRAND CT., STE. 1 '

2. New Mailing Address 4. State/Country of Formation g
FL g
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Ciy, S1ate; ZIp T e —— 3. Date Crganized-or Guaiiiied ~— j==]
To Do Business in Florida 08/28/1997 &
o
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Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
5692 STRAND CT., STE. 1 59-3498816 Not Applicable
NAPLES FL 34110 Gity, State, Zip 7. 5,00 AdCitional Fen reauiroc
CERTIFICATE OF STATUS DESIRED [ or 2 Ce i 5
- - -
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Name
SALVATORI, LEC J . -
4501 N TAMIAMI THAIL, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
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limited ltability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date ///5/6'(?\.;
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10. i, being appointegthe refistered

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Tille{s) Members/Managers Managing Member/Manager City / State / Zip
—~MEN- HARDY, ROBERT P 5682 STRAND CT., STE. 1 B NAPLESFL 341710
——MEM_ ————5B97 STRAND CT., SIE, 1 APLE !
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steg empowered 1o exdcute this application as provided for in chapter 608, F.S. [ further certify that when
bee Ilmlnated the limited liability company name satisfies the requirements of section 608.406, F.5,, and that
rmation | ted on this application is true and accurate, and my signature shall have the same Iegal effect

Signature of

Managing Member/Manager ‘ Date /f /44 S Daytime Phone ¥ 0?3?—’ 5‘6)07_ J7§ VL/
Tvnad or nrinterd name ~f cianinm Manamices BAoms o e 7 R An e s e e eﬂﬁc z‘ i ;a AUL k/

12. | certify that | am managing member/manager or
filing this reinstatement application the reason fordt
all fess owed by the limited liability compan;
as if made under oath.




