N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

COMPANY : Secretary of State
REINSTATEMENT R“&u_e::* ;/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
10 APR 26 PM12: 23

SEURE TAKT UF §TATE

DOCUMENT # LA4200000228

1. Limited Liabilty Company's Name
B0 Invesimants of Naplas, UL

FALLAHASSEE, FLORIDA:

IN01 7T 745233
04/36710-~01 005023 7371.75

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box #

1954 Trado. Condoy 1l

3. Mailing Office Address

1964 Jaade Contar 1o

4. State/Country of Formation

Flov &o X
5. Date Organized or Qualified
Te Do Business in Florida

1999

6. FE! Number Applied For

Not Applicaple

Suite, Apt. #, alc, / Suite, Apt. #, etc. {
# 200 # 200
City & State City & State
Naglea , F, aples, A
Zip ! Country Zi Y Country

Callior 2‘34104

8. Nome and Address of Current Rogistered Agant

3dioq Opllier

H9-25A9587

7.
CERTIFICATE OF STATUS DESIRED (A $5

.00 Additional Fee required
for a Certificate of Status

" Robort A DiCiecs

¥ A $100 reinstatemant fee is imposed, except
in circumstances which the entity did not

Straot Addrass (P.O. Box Number is Mot Acceptable)

receive the prior notices. By checking this
box, you are certifying the prior notices were

1854 Jdaade Contor uh%'*é‘oo

Suite, Apl. ¥, Eic,

not received and requesting the $100
reinstatement be waived.

State

FL

Zip Code

209

Cily }
9. |, being appointed the registared to
Signatura of

Ragistered Agent \

%Iimimd liability company. am familiar with and accept the obligations of Chapter G0B, F.5,
3 &
, C’..éj ooe A '{ﬁz\,l |

REGISTERED AGENT MUST SIGN

10.  Names and Straet Addrosses of Managing Members/Managers

all fees owed b

Signature of .
Managing Member/Manager \ i

i e ol

Tittas Managing hr;l:nq]t?eﬂl Managem. MaﬁggﬁgAﬂgﬁgseﬂfME:nc;gsr City / State / Zip
s Trade Canter deu.h
MER | Rohord A. DiCicen * 500 Nagles, ft 219
*‘-‘-E.LEJ,?STAFPWB st oL S ; o |
YENIENT 0% p
11, Emall Address: _PNIIOICL0 (5 Foy m'cﬂincr; L:;Om ,
o ta ysed for hiture annupl report potdications;

12. [ certify that | am managing member/manager or the receiver or trustee empowared fo execute this application as provided for in Chapter 808, F.S. I turther certify that when
fiing this reinstatement application the roason for dissolution has been eliminatad, the limited llability company name satisfies the requiraments of ssction 608.406, F.S., and that

the limited liabllity compaay havgagen paid, The information Indicated on this application is true and accurate, and my signature shall have the same legal effect
as If made under oath. /ﬂnk

Date 4

/ 44' ! l’o Daytlme Phone # M.LMP_L&_‘Q_&__._-

Typed or printed name of signing Managing Member/Manager /P\obm/\“ ®|& LD
———

84 Faatten_ .. ADD 0O O apen




