//F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED- LIABILITY FLORIDA DEPARTMENT OF STATE

%, COMPANY Katherine Harris
Secretary of State
REIN STATEMENT DIVISION OF CORPORATIONS _ 3
7 00 OEC -} M8
DOCUMENT # Lagq -gSA CECRETARY OF STATE
1. Limited Liability Company’s Name '[ ALLAH ASSEt FLOR‘DA

DIRIGISTE TROIS, L.L.C..

REINSTATENENT 1000

2. Principal Office Address 3. Mailing Office Address
3838 Tamiami Trail North| 3838 Tamiami Trail North ["3. SiseCouniyorFormation - ‘
Suite, Apt. #, etc. - Suite, Apt. # efc. FLORIDA/USA . S |
#402 o . #402 -~ . 5. Date Organized or Qualified
- - To Do Business in Florida 12/02/1999
City & State City & State
Napl FL 6. FE! Number Applied For
Naples, FL aples, 59-3613782 Not Applicable
2ip Country Zip Country
34103 USA 34103 UsA CERTIFICATE OF STATUS DESIRED [ QTN 2 G
XX (woCaizheiSED
8. Name and Address of Current Registered Agent
Name
DAVID N. MORRISON, ESQ. e s e e
Sweet ACMORRISON: /& mCONROY. 5o BiiA s — 1 UU'—'!%;'?EBEIEI 1=
3838 TAMIAMI TRAIL NORTH _ _ .. . ~1213/00-~01055--024
Suite, Apt. #, Elc. _ s I S5O0 — w195 G0
“$402 e e . R
City State Zip Code
NAPLES , FL | 34103
9. |, being appainted the redist]: med gnited liability company, am familiar with and accept the obtigations of Chapter 608, F.S. %
Signature of ‘ %
Registered Agent AW v Y 1 Al A’ Date 10/ 18/00 5
DAVID N. MORRISONJEESQWENTMUSTSIGN
10. Names and Street Addresses of Managing Members/Managers
- ‘ Street Ad f Each . .
Titles Managing l\?:nTt?e%lManagers Manggi?\tgAMiﬁgzs' M:r::ager City / State / Zip
MGRM THOMAS K. DENOMME - -_ -- 1270 WAGGLE WAY - . - NAPLES, FL _34108
MGRM TIMOTHY M. HOLOBINKO ggllifﬁo:i‘,* ,11216 TAMIAMI TRAIL NAPLES, FL 341 10-1640

3
11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution 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 pai tion indicated on this application is true and accurate, and my signature shall have the same iegal effect
asif made under oath.

Signature of
Managing Member/ ManW

Typed or printed name of signing Managing Member/Manager THOMAS K. DENOMME

_10/18/00  pavimephone# __ 216-533-6378




