PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1]

AL
LIMITED LIABILITY Z2§p4 FLORIDA DEPARTMENT OF STATE
COMPANY SER —-'-'.ff:\‘:' Secretary of State
REINSTATEMENT Nl DIVISION OF CORPORATIONS

DOCUMENT # 1994000 0Q75 3%

1, Liknited Liability Company's Name

CML Consultant, LLC

FILED

03FEB 10 PHI2: 39

+SECRETARY OF ST,
TALLAHASSEE, FE?)%L%A

CR2ED41 {10/08)

Applied For
Not Applicable

$5 00 Addivonal Fee required
for a Certificate of Status

Charles M. Lavin, Jr.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
2728 Tiburon Bivd. E 2728 Tiburon Blvd. E 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, atc. Florida
it A i 8§, Date Organized or Qualified
Unit A-403 Unit A-403 To Do Business in Florida 1 1/08/1999
City & State City & State .
. . s FEI Number
Naples, Florida Naples, Florida 593608403
Zip Country Zip Country 7
34109 34109 CERTIFICATE OF STATUS DESIRED
L A
8. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabla)
2728 Tiburon Bivd. E

Suite, Apt. #, Efc.
Unit A-403

City
Naples

State

FL

Zip Code
34108

[] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of
Registered Agent

L N7

9. I.ﬁ)eing appointed tha,regisTred agent of the abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

o 2/

NEAW A4 FJ\?G’IS‘KEBED AGENT.MUST SIGN

10. Names and Street Addresses of Managing Men‘bers!Managers

i N f Streat Address of Each
Tiles Managing MeanTt?e?si Managers Managing Member/ Manager City / State / Zip
MGR | Charles M. Lavin, Jr. 2728 Tiburon Blvd. E Naples, Florida 34109
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1425093102
3--U1040--008  #%337.50
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ra
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REINSTATEMENTY 06]@’7

e

filing this reinstatement application the reason for dis
all fees owed by the limited kability company have been paid.
as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signinf Managing Memb

11. | certify that | am managing member/manager or the receiver or trustee esmpowered to execule this application as provided for in chapter €08, F.S. | further certity that when
‘e has been eliminated, the limited liabllity company name satisfies the requiremants of section 808,408, F.S., and that
e information indicated on this application is true and accurate, and my signature shall have the same legal effect

oo {16-0F  cupemmmornd AT VM -844/




