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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR =~ * SGIenq'a'E. I:l;,lod 2004 pEC
ecretgry of $late - . oA
REINSTATEMENT DIVISION ogbdﬁ%ch)hmws o 3 M : 30
SLCRETARY oF STATE

1. DOCUMENT # 198000000529 TALLAHASSEE, F LORICA

Name and Mailing Address

0013513 D1 AT 0,292 =+AUTC T8 © 0615 33558-804238
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GOLF INNS OF NAPLES, L.C.

5538 WINHAWK WAY

LUTZ FL 33558-8042

A TearHere &
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2. New Mailfh'g Address 4. State/Country of Formation
N ‘ FL
City, State, Zip. = - I e e e T i
- — : - To Do Business in Florida 04/28/1998
Principal Place of Business - - 3. New Principal Place of Busingss Addrgss ~5 FET NOmber i -i——rApplied For— -
5538 WINHAWK WAY 59-3592719 Not Applicable

LUTZ FL 33549
City, State, Zip

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

7. 5,00 Additional F ired
CERTIFICATE OF STATUS DESIRED [}

tcazsﬁm (7/03)

Name

VANESA, JAY

5538 WINHAWK WAY Street Address (P.Q. Box Number is Not Acceptable)

LUTZ FL 33558

VANESA, JAY

City FL Zip Code

10. |, being appointed the registered agent of the #Oove named limited liability company, am familiar with and accept the obligations of Chapter §08, F.5/
Signature of M_
Registered Agent _. - ZeRATIEE REQUIRED. Date g / % k/

-~ REGISTERED AGENT MUST SIGN ; 7
11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / Stata / Zip
MGRM 5538 WINHAWK WAY LUTZ FL 33549

—
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filing this reinstatement apgplication the reason for dis
all faes owed by the limited liability company have bean
as if made under oath,

12. i gertify that | am managing member/manager or the receiver or ffustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when

Signature of

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager-

D WO oraomene i3] 4505

REcauiln

has been eliminated, the limited liability company nese satisfies the requirements of section 608.406, F.S., and that
4. The information indicated on this application i£ tru/ and accurate, and my signature shall have the same legal effect
Date




