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FLORIDA DEPARTMENT OF STATE
‘Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

LIMITED LIABILITY
COMPANY

REINSTATEMENT
2000 — 2902

..+ MLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # 4 797000000 2%7

1. Limited Liability Company's Name

E.F. GUARANTOR, L. C,

REINSTATEM

oy *

v LED
_ oECRETARY OF STAIE
‘DIVISION OF CORPORATIORS

02 JAN 15 AH 11 02

ve
[/

4. State/Country of Formation

FLORIDA

&. Date Qrganized or Qualified

/=1l- 79

To Do Business in Florida

8. FEI Number

Applied For

$P?-36R 1257 Not Applicable

2. Principal Office Address - 3. Mailing Office Address

1100 F(FTH AVE SOouviH {100 FIFTH AVE Sov7H
Suite, Apl. #, elc. Suite, Apt. #, etc.

SUITE 4ol SUITE ot

City & State Cily & State

wvaPLes, FL NVAPLES FL
Zip Country Zip Country

34102 U SA 24102 USA

7.
CERTIFICATE OF STATUS DESIRED

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registerad Agent

Name

JACK O. TACKETT

Street Address {P.O. Box Number is Not Acceptable}

/100 FiFTH AVE SdeTH -

0000494795 3534-1
-01/24/02--01033--0/§5

Suite, Apl. #, Elc.
SviTE O/

kxgasnh 00 w259 00

City

AAPLES

State

FL

Zip Code

SHL02

9. |, being appointed lhe registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
RE&?:;:; Agent m Date ,' IS b 02——-
/ ! REGISTERED AGENT MUST SIGN
10. Names and Streel Aﬁesses of Managing Members/Managers
' N f f Each ) '
Titles Managing M:nTl;ae(r)sf Managers MaﬁggﬂgAﬂgﬁlsnserol M;ncager City / State / Zip
(02 Lieyy Ave Souvnd
MERM | BRUCE T GoMez SeiTE 4oi PALES FC 24102
ESTATE  OF cfo vs TrRUST company i
Ma.e. 8arny J. CoMEZ 7265 SEACATE PRVE AALLES, FL 34103
2000 —
. Z007 |
b
. _

all fees owed by the limited liability company have been paid. T|

as if made under oath. ZZ

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | furiher certify that when
fifing this reinstatement application the reason for dissolution has been eliminated, the iimited liability company name salisfies the requirements of seclion 608.406, F.S., and that
information indicated on this application is true and accurate, and my signature shal! have the same legal effecl

Daytime Phone# _ 24/~ R&3- 17/ 32

Typed or printed name of signing Managing Member/Manager

Ze

ERUCE T COMEZ
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COMMERGIAL REAL ESTATE

1100 Fifth Avenue S., Suite 401/Naples, FL 34102-6407/(941) 263-1712 FAX (941) 263-7126

VIA UPS NEXT DAY AIR

January 15, 2002

Division of Corporations
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Registration Section ‘;-,-.‘ 52
409 East Gaines Street =1
Tallahassee, Florida 32399 3
&
=
RE: E.F. Guarantor, L.C. —= 29
Document #1.99000000387 o 2=
‘D'm
~A
To Whom It May Concern:

It came to our attention today that the above entity was administratively dissolved on
9/29/00 as a result of not filing the annual Uniform Business Report.

[t is our intent that this entity remain active and in good standing with the State of

Florida. Please accept the enclosed Limited Liability Company Reinstatement Form to
reinstate the company’s active status. ‘

We have enclosed a check for $255 to cover the following: $100 reinstatement fee, $50

fee for the 2000 report, $50 fee for the 2001 report, $50 fee for the 2002 report, and $3
fee for the Certificate of Status.

Please process this form as soon as possible. Thank you for your attention to this matter.

Sincerely,

Gdry E. Ittner
Controller

Enclosures

N



