2660 iINIFOHM BUSINESS REPORT (UBR)

SARASOTA FL

STEPHENS, FLORENCE B
5945 NORTH WASHINGTON BLVD.

34243

DOCUMENT # ~ I A FE *ng@?ﬁﬂﬁ;ﬁ??gﬂgﬂgzm
. = B HEGWD B 50 d etV o :
DOCUN 99000007526 LN i e
GLOBAL ENERGY SOLUTIONS, L.C. F \LED
Principal Place of Business Mailing Address 00 DEC 29 AR 10 hg
% GLOBAL ENERGY SOLUTIONS 1. INC. % GLOBAL ENERGY SOLUTICNS |, INC. SF ST iﬂ £
5345 N. WASHINGTON BLVD/ATTN: ER. DANZIG 5945 N. WASHINGTON BLVD/ATTN: ER. DANZG S CQti {"«Rf \J ORm A
SARASOTA FL 34243 SARASOTA FL 34243 TALLAHA
2. Principal Place of Business 3. Mailing Address I I"l“ I'”I“I m" ll“l 'Im |Im "l” III“ um I”I”ml I”' lm
Suite, Apt. #, etc. SCite, Apt. #, otc., DO NOT WRITE IN THIS SPACE s
City & State City & State 4, FEI Number q Apptied For
) ([QS’ —OQ@ &5 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - B gese'ggmﬁfﬁ“ma'
&.-Neme and Address of Current Reglstered Agermt——— —— — -7 Name and Addreas of New Registered Agent ——— —— -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above nameWmlts this statement for thy pE
SIGNATURE él{

rpose of changing its registered office or registered agent, or both, in the State of Florida.

/-S";S?Ct‘

Signature ‘typed or printed name of raqlstarod agent and title thablo

{NOTE: Rogistarad Agant signature radudred when rainstating}

—— T e A e e e ]

Make Check Payable to_Depaﬂment of State .

- FILE.NOWI!L:FEE. IS $50.DO=§=:.;§:~_. -

D et e mer e e =

MANAGING MEMBERS /MANAGERS

i

iRy

~

9. [ 10. ADDITIONS { CHANGES
THLE MGR 7 Delete f e [ change [T Addition
NaME GLOBAL ENERGY SOLUTIONS I, INC. NAME
STREETADDRESS | 5045 N. WASHINGTON BLVD/ATTN: E.R. DANZIG STREEY ADORESS
CITY-5T-21P SARASOTA FL 34243 CITY-5T-2P
TME [T Detete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS —
TCTY-STIP A= reem—ee e o — CITY-ST-ZIP Dﬂnﬂﬁﬁﬁimazn 53 1
e O beee e #E#x155.00  Bme55 -
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE O3 Delete TIME [ Change [ Addition
NAME  ~ - NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CITY-S$T-2IP
TmLE ] Delete TISLE [Jchange  [3 Addition
NAME NAME
7 STREET ADDRESS STREET ADDRESS
“emy-sT-zp GITY-ST-2P
TITLE O Detete TINLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

t1. | hereby cerlify that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
||m|ted liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #@PPQ#%@E%E%O&%BMH&J 9 (200 G4).355-887%

"EIGNATUAE AND TYPED OR PRINTEDINANE

OF SIGNING NANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)

T




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

2. Principal Office Address

801 LAUREL OAK DRIVE

DOCUMENT # »97000100254

CENTURY DEVELOPMENT OF COLLIER COUNTY, INC.

3. Malling Office Address
801 LAUREL OAK DRIVE

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

00 0EC 289 AW 10: 31

cepEiaey OF STATE
S SSee, FLORIDA

4

e

e

REINSTATEMENT 99

Suite, Apt, #, etc. Suite, Apt. #, etc,
4, Date | ted or Qualified
SULTE 400 SUITE 400 To Do Busines in Florida
City & State City & Stata 11/24/97
5. FEI Numbe!
NAPLES, FL NAPLES, FL umbel  59_3478877 Applied F.or
Not Applicabte
Zip Country Zip Country 8
34108 USA 34108 USA " CERTIFICATE OF STATYS DESIRED D
7. Name and Address of Current Registered Agent
Name

DON E. LESTER

Straot Address (P.0. Box Number is Not Acceptable)
DRIVE

801 LAUREL O
Suite, Apt. #, Etc,

330003515543—1

—

City
NAPLES

Zip Code
34108

H

8. 1, being appointad the registered & named corporation,
Signature of -

Registered Agent

farniliar with and accept the cbiigations of saction 807.0505 or 817.0503, F.S.

REGISTERED AGENT MUST SIGN

=

pae_(Z- 2.7 ~&Q

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o

Titles Officars andior Direclors %’mﬂf::;osrs afreecﬂtlg? City / State / 2ip

v DEAN C. LESTER 9927 KONA ISLE CT. ORLANDO, FL 32817

ST SUZANNE F. LESTER 4688 OAKLEAF NAPLES, FL 34119

v CHARLES D. WICKLIFFE 27056 JARVIS ROAD BONITA SPRINGS, FL 34135

P | DON E. LESTER 4688 OAKLEAF NAPLES, FL 34119 |

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this app
this reinstatement application, the reason for dissclution has been eliminated, the corpe
fees owed by the comporation have been paid and the names of individuals listed 9

Indicated on this application is trua and

j same lagal effect as if

SIGNATUREPON E- LESTE

(1-'2" - a0

izatinp as provided for in chapter 607 or 617, F.5. | further certify that when flling
4te nama salishgs the requirements of section 6070401 or §17.0401, F.S,, that all

this form da not quality for an exemption under section 119.07(3)(l), F.S. The information
lade under oath.

941-593-1000, X215

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

Daile

Daytime Phone #

CRZEDA1 {9/95)

s

———————



. B THE UNITED STATES
@ COBPORATION

CoOMMPANY

ACCOUNT NO. 072100000032

REFERENCE 945181

7234920
AUTHORIZATION

: ‘Rﬂa‘. ;
‘ COST LIMIT Qoo ¢S 7

ORDER DATE December 26, 2000
ORDER TIME 9:31 AM
ORDER NO. 945181-010

CUSTOMER NO:

7234920
CUSTOMER: Mr., Don Lester
Century Holdings Of Collier
801 Laurel Oak Drive
Suite 400 :
Naples, FL 34108 -
_______________________________________________________ e mm -
g2 S
DOMESTIC FILINGS T2 2 m
22 2 O
nEE @ m
mg':.f_'] b
2. B <
NAME : CENTURY DEVELOPMENT OF 280 = M
COLLIER COUNTY, INC. SEF o
ger &
w3
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: HARRY DAVIS

EXAMINER’S INITIAL




e :
i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,Ob 9‘

A

LIMITED.2IABILITY

FLORIDA DEPARTNENT OF STATE

COMPANY Katherine Harris F‘LED

EpisTaTeasaT SN _ Secretary of State
REE G DIVISION OF CORPORATIONS 4 g 30
| uhAR . % DEC29 MT

DOCUMENT#  /7)q7) _ 3 57) SECRETARY 0F STRIE,

[
ke

>

1. Limited Liability Company's Name T ALLAHASS
Dell Leedit Canpﬂﬁ LL.C.
%
2. Principal Office Address 3. Mailing Office Address
Dh-t DC ” W«-ﬁ S P’ ‘ 4, StalteICountry of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. DE - a:é ‘.
5. Date Organized or Qualified /
To Do Business in Florida Fa
City & State City & State // ? 7
j 6. FEI Number Applied For
Q} hl\i QJC k \ T;’ Not !
) - Applicabl
Zip Cou[ury Zip . _ Country —.’7 lgz S:gZ—? E— — _? pp aca ¢
7&L§L WS 4 CERTIFICATE OF STATUS DESIRED [] ﬁé?m '
8. Name and Address of Current Registered Agent .
Name ?T_ AI’ {
& rpocddVd 7 : SO00) = N —
poridivn Sysfem » SD00035 53995 1
Street Address (P.0, Box Numider is Not Acceptable . ' -01718/701 -~D.1%?4—~Dﬂl 1
L40 [frst TeflersonStreet - #raS, 00 wekenSl), 0D
Suite, Apt. #, Etc.
City State Zip Code
Talahassee  FFL 3232/ FL | 3232/

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

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City f State / Zip
" meL
e S’ ¥
f:‘ . .

¥1. | certify that | am managing member/manager or the receiver or trustes empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the reguirements 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 signature shall have the same legal effect

as if made under oath,

aig::;ijrzz ol\.flembert‘Ma;lager Z" V M kﬂ\-\ Date ‘ \‘Sl_"’ ‘ Daytime Phone#_s.ll— 7"13 7 7’3

Typed or printed name of signing Managing Member/Manager [Qa L 4 V . Mﬂf !‘ e 1

CR2E041 (9/00)




1}
4 I
v
i

“suite, Ar Ap1 4, etc.

Zip | Country yr:
155700 fadd onal:Fee required
2:)0 CEHTIFICATE OF STATUS DESIRED [ B>
9T - C IoarCerificate]of Sta
8. Name and Address of Current Registered Agent
_- Name
e,
' Street Address (P.O. Box Number is Not Acce table [ -y
42 ( Pranly) TONOoOES5399 ~=3
50 % .S, summe,,/[m auJe__ : /1A -
. _ || _suite, Apt. #, Ete. b o ™~ 8L g _ _weksst0 00 *****5 L oo
’5’.\‘? --ﬁ.-—‘f T N = S Eaceenay T : p . ‘ﬂw*
b City ! State Zip Code e
ARE-TIN W) FL| 32v01 ~
X Wt n T e . - @
9. |, being appointed the registered agent of the above ramped limited liability pumpa‘ny, am familiar with and accept the obligations of Chapter 608, F.S. g
Signature of %
Registered Agent _ R T et Date E
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
' Name of Street Address of Each SR ATy
Titles ___Managing Members/ Managers__ el _Managing. Membermaﬂgger_. e R e Ciy/State/Zip__ " ____ . .
e 2 | ber{ 1 320N
es.__ Dnme_l_CmO - SOLRIARS (o | CASSel beny £1 32260 |
/V\n i \ e / T,
e DI M) 00| Hiawasse Mledhl .| C7 - £l 3Es
L _LUCHaL 14 égg/yai/ foe. Shi/élawi /\/g /)8
1 -
L
. ~
(% '_;
)
1.1 cer‘tﬂﬁr that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing 1his reinstatement application the reason for gissolution has been eliminated, the limited liability company name satisfies 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 signature shall have the same Iegaf effect
as if made under cath.
Signature of ' %f/ % 225_ //q
Managing Member/Manager / A - _ Date,/D -2"00 Daytime Phone #(_ _O_
Typed or printed name of signing Managing Member/Manager DHN LCL&@ZO
-

L

il 1

LIMITEDMSABILITY
COMPANY

TR

FLORIDA DEPAFITMEl\.T OF STATE
Katherlne ‘Harris
Secretary of State

DIVISION OF CORPORATIONS

F

1 lelted{l.labllny Company’s Name

DOCUMENT # mq 600006 3SY
SeAL] SToFF Prodothons £. <

2. Principal Office Address

5o F?;l;mas LooP

3. Mailina Office Address

;‘%F}EJS /DP e

Sune Apt # elc.

.50
03

PLEASE READ ALL INSLFRUCTIQNSf_BEFORE COMPLETING THIS FORM.

ILED

A5 DEC29 MM 8 30

SECRETA
) TALLAHASSEE, FLORID

RY OF STATE
3] A

4, State/Coun

njry of Formation

Eﬁﬂzt A s

— i a

City & State

;ﬂﬁf?ﬁdé@""/—

5. Date Organlzed or Qualified ~~
To Do Business in Flerida

3899

6. FEI Number

e

_50115@/@1

Applied For

Not Appticable




