. APPROVE: ) 7.
' PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETINC%’?I{@_’S FORM.
L

LIMITED LIABILITY }cf"“bq FLORIDA DEPARTMENT OF STATE 01 MAY
COMPANY ﬁ% 4;_1:5 ~ Katherine Harris [MAY 10 PY {: i

R ; —A
REINSTATEMENT oty Secretary cf Stata SECRETARY. OF STATE
LLARASSEE. FLORIDA

e b1

o 15 DIVISION OF CORPORATIONS TA

DOCUMENT # L99000008610

1. Limited Liability Company's Nama

Craven Family Investments II, LLC

5 SOOO0g 1 8asssg9——3

- 2. Principal Office Address 3. Mailing Office Address
P.0. Box 396 P.0. Box 396 4. State/Country of Formation
' Suite, ApL #, otc. Suite, Apt. #, elc. Florida/USA
' &, Date Organized or Qualified '
To Do Business in Florids .~ 12/08/99
City & State Chity & State
Pineland. FL Pineland FL 6. FEI Number Appliad For
? ’ 59-3615348 Not Applicable
Zip Coun Zip Ccuntry 7 M
33945 Usa 33945 U3A CERTIFICATE OF STATUS DESIRED []. 8.

8. Name and Addre ss of Current Registered Agent

Name
Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Elc.
City ~| State [ Zip Code T
Tallahassee FL | 32301-2525 -
. g
9. 1. being appoin gistered agafit of {hé above named imited fiability compary, am familiar with and obligations of Chapter 608, F.S. &
ASST VP ‘ =
Registerad Agent p Dats g
REGISTERED AGENT MUST SIGH [ 7
10. Names and §(aet Addresses of Managing Members/Managers
Name of Strest Add f Each .
Tities / Managing M;In“t?ersiManagers Mungagntg Merr:lsazlgManagar N City / State / Zip
" North Captiva Island Club-
tamager| Richard C. Craven 13921 Water Front Drive North Captiva, FL 33945
_ N N
\ D/ D \
f,f\/\
. v
— -

1. | cortify that | am managing mambar/manager of the receiver or trustee empowarad to 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, U limited llabillty company name satisflas the requiremants of saction 508.406, F_S., and that
all feas owed by the limited liability company have been paid. The information indicz ted on this application s true and accurate, and my signatuce shall have the same legal effoct

&s i made under oath.
I;"'I‘:ghl:; zemberl Managar \;%: Deaie '5/""7'9 [ Draytime Phane # (Bg/ m

pod or printed name of signing Managing Mambar/Managar Richard C. Craven

A




ACCOUNT NO. 072100000032
REFERENCE : 145715 11977A
AUTHORIZATICN - % %ljs
COST LIMIT : £ 200.00
-
ORDER DATE : May 10, 2001 <,
Al o4
. fasi
ORDER TIME : 10:29 AM 285
T
=,
. S
ORDER NO. : 145715-005 SE
Tmi
CUSTOMER NO: 11977A £B-
=
CUSTOMER: James M. Iseman, Jr., Esq «

Wilson & Iseman
380 Knollwood. Street, Ste.#530
Winston-salem, NC 27103

DOMESTIC FILINGS

NAME : CRAVEN FAMILY INVESTMENTS IT,
LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD S3TANDING

ZX

CONTACT PERSON: Deborah Schiroder - EXT. 1118

EXAMINER’S INITIALS



