PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &e§% ) FLORIDA DEPARTMENT OF STATE SECRE Tfer“rto Fs
COMPANY ; Secretary of State D.'WS 10N OF hORJJOR;\T[
REINSTATEMENT DIVISION OF CORPORATIONS ONS
DOCUMENT # L99000000441
1. Limited Liability Company's Name

CADY AND ASSOCIATES L.C.

CRZED41 (B/05)
2. Principal Office Address . 3. Mailing Office Addrass )
12765 Aston Oaks Drive|12765 Aston Oaks Drive| s, sewicounty g ogaton
Suite, Apt. #, atc. Suita, Apt, #, etc. ﬁlorl Uéﬂm
% ToboBusnmsnrons (01/19/1999

City & State City & State

FORTMYERS FL | FORT MYERS FL Ess050581 Lt
Zip Country Zip Country

33912-1462|USA 33912-1462|USA 7" cemrieare or status oesieen] 7] e ePA

8. Name and Address of Current Roglstered Agent

Thomas Z. Cady

12765 Rston Oaks Diive™

Suita, Apt. #, Etc.

State

Fort Myers FL (339151462

goisterad agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

9. |, being appainted the

S»gnatura 01 A O
Regist® T VLA ok A X N Date P)
GISTERED AGEWMUST SIGN
10. Names and Street Addresses of Managing Members.’Managers \\
Titles Managing lr:r'::a?LManagsrs Maﬁ:ﬁgﬁgﬁfﬂr‘;ﬁaﬁger City { State / Zip
MGR | Thomas Z. Cady 12765 Aston Oaks Drive Fort Myers, FL, 33912
MGR |Andrew S. Le Bret 605 Beaver Court Miiton, Ontario, L9T 4A8
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11. | centify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect
as if made under oath.

Signature of ! {
Managing Member/Manager \
Typed or printed name of signing Managing Member/Manager .__L‘HM\#‘:} 2- Qﬂ o




