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PYERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THISZFORM.
LIMITED LIABILITY ¢8:%>.  FLORIDA DEPARTMENT OF STATE 02 MaY - | PH o
COMPANY bl 1 Katherine Harris 1 12:5)
S o Secretary of State SELRETARY BF «Taye
REIE}?DW'TE%.Z e DIVISION OF CORPORATIONS . TALLAKg §SE Eb l Ff []:'RL% A

DOCUMENT # 198000001066

1. Limited Liability Company's Name

DSP OF NAPLES, L.C.

2. Principal Offica Address 3. Mailing Office Address
5668 Strand Court 5668 Strand Court 4. State/Country of Formation
_J Suite, Apl. # etc. o~ | Suite. Apt. #, etc. e - Florida
' ’ 5. Date Organized or Qualified
# 108 # 108 To Do Business in Florida 07-14-98
City & State City & State e
6. FEINumber Applied For
Naples, FL Naples
ples, ples, FL 59-3557677 ot Applcatie
Zip Country Zip Country 7 $5.00 Add
. A itional Fee required
34110 USA 34110 USA CERTIFICATE OF STATUS DESIRED (] [Ssspiygamnbesitl
8. Name and Address of Current Registered Agent
Name
CLASP INC. .
= B ) W[ A e ey 1
Street Address (P.O, Box Number is Not Acceptable) i :!_ r?":ﬁ“!- _'.D_.:,__E-"I nred-r2s -
300t Tamiami Trail N. o L U =~ UL - %Dﬂﬂ
Suite, Apt. #, Efc. b b s .1
4th Floor
-Gty State Zip Code
Naples FL 34103 _
9. |, being appointed the regisifred agent o] ove named limited liability company, am familiar with and accept the cbligations of Chapter 60B, F.5. %
CLASP [IN =
Signature of . N . o
Registered Agent _DY * { Joel Schechter, President pate _April 19, 2002 g
/ hd REGISTERED AGENT MUST SIGN
10. Names and Street AddréSses of Managing Members/Managers
: Name of Street Address of Each . .
Titles Managing Members! Managers Managing Member/ Manager City / Swate / Zip
IMGR""“ ATt SHEETENT T " - "5668” StrandCourt #108 Naples, FL™ 341 o §" -
IMGR James Pierce 5668 Strand Court #108 Naples, FL 34110

ﬂ.

1. qe?lify that | am managing mempér/magager or te receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstatement applicaljén the repson for didsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
%l fees owad by the limited liaHility company have bden paid. The information indicated on this applicationis true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of
Managing Member/Manag

A oae B\ LA O vayime ronet 239-597-8400

Typed or printed name of digning Managing Member/Manager__ Jomagc Piarea Mana ger




