PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ FLORIDA DEPARTMENT QF STATE E
\ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS P05 JAM -4 PH 352
ECRETARY OF STATE
DOCUMENT #  L98000000946 Lo ARG SEE, FLORIDA

1. Corporation Name

TUSCANY DEVELOPMENT, L.L.C.

2. Principal Office Address 3. Mailing Office Address
2121 Wood Street Same
Suite, Apt. #, etc. Suita, Apt. #, elc.
1 4. Date Incorporated or Qualified
Unit BIOS To Do Business in Florida Florida
City & State Cily & State -
5. FEINumber Applied For
Sarasota, FL 34237 65-0856902 Not Applicable
Zip Country Zip Country $875 1
N .79 Additionat Fee required
34237 USA CERTIFICATE OF STATUS DESIRED (] | amessioib i ]

7. Name and Address of Current Registered Agent

Nama
Robert H. Elliott

Street Address (P.Q. Box Numbar is Not Acceptable)

212]1 Wood Street.

Suite, Apl. #, Etc.
Unit B105

City
Sarasota

State Zip Code

FL 34237

8. |, being appoimed}e- istared agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
st Kol 1) g TV
Registered Agent __ L/ ﬂ i Date 1/3/05
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Muua.aq/ oY Manq_s 'fﬁ Wﬂl‘\bCf
i Name of Street Address of Each . .
Tilies Officars and/or Directors Officer and/or Director City / State / Zip
MGR Jerry D. Lewis 2197 Ringling Boulevard Sarasota, Florida 34237
MGR Robert H. Elliott 2121 Wood St, Unit B1l05 Sarasota, Florida 34237
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10. | cedtity that | am an officer or diractor or the receiver or trustee empowered Lo exacute this application as provided for in cha;
this reinstatement application, the reasan for dissolution has been gliminated, the corperate namae satisfies the requirements
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption und
on this applicatien is true accurate, and my signature shall have the same legal effact as if made under oath.

4 f

SIGNATURE:

ptes 607 or 617, F.S. | further certify that when fiting
of section 607.0401 or 617.0401, F.S., that all lees
ar section 119.07(3)(i), F.S. Tha information indicated

1/3/05 941-330-8565

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E081 {01/04)



