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APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # 199000002878

Name and Mafling Address

ecretary of State
DIVISION OF CORPORATIONS

0007929 01 FP 0.352 wwPRSRT T4 O 0615 43551- 104421

‘._' IIIllIIlIIIIIIIIIIIIIIIIIIlIII"IIIIIIIIIIIIIIIIIIIIII“"IIII
CAPTIVA PROPERTIES, L.L.C.

MIH
28321 W. RIVER RD.

PRSI s U

© A TearHere &

2. New Mailing Address

FL

City,-State,~Zip - - - E— ‘8. Date Organized or Quaiifieg~———— -
To Do Business in Florida 05/19/1999
— = ~ o= —r
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

11542 WIGHTMAN LN.

34-1892329

Not Applicable

P.O. BOX 597

City, State, Zip
CAPTIVA FL 33924

7. q
CERTIFICATE OF STATUS DESIRED []

- ks
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

LYNCH, PAUL R

SHUMAKER LOOP & KENDRICK, LLP Street Address (F.O. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602-5151

City Zip Code

FL

—_— —

10. |, being appointed the registﬁ'

Signature of

=d agent of the a7 named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Registered Agent A

pate 22 /z? o2

e,
REQISTERED AGENT MUST SIGN

Managing Member/Manager

L

Street Address of Each
Managing Member/Manager

Namae of Managing

Title{s} Members/Managers

City / State / Zip

KEINZLE, DAYID W 28321 W. RIVER RD,

PERRYSBURG OH 43551-5151

MGRM

GODDOSEZ9E 25

10723,02--01003--00T #5010

anager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
the heason for disgpia)ion has been eliminatghi, the limitad liability company name satisfies the requirements of section 608.406, £.S., and that

gerybaid. The informatiopAndicated on this application is irue and accurate, and my signature shall have the same legal effect
Signature of

Managing Member/Manager Date /O.é 340& Daytime Phone # y/yz(f/ /766

12. | certify that | am managing memb
filing this reinstatement applicati
all fees owed by the limited i
as if made under oath.

. o
Typed or printed name of signing Managing Member/Manager ,@(/’ OW///gﬁlvé’

CR2E084 (8/02)




