> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- SE Cr"fET,qr LEu .
LIMITED LIABILITY 4 ;T“%& FLORIDA DEPARTMENT OF STATE OIVIS;: r-..»-"f::f} x n?“t’q;] 3
COMPANY e e Secretary of State 05 Nov YATIGNS

REINSTATEMENT DIVISION OF CORPORATIONS =7 AM 8 | 7
DOCUMENT # MO00000002579
1. Limited Uability Company's Nama
Kingsley Management, LLC

CR2E041 {8/05)

2. Principal Office Address 3. Mailing Office Address
9653 GUIf Shore DR 9653 GUIf Shore DR 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
503 503 S e’ 12/14/00
Gity & State _ N City & 5tatg oo EE) Applied For
Naples Nap'es ﬁ&'gﬁ?741 0 Not Applicable
Zip Country Zip Country 1.
FL USA 34108 USA CERTIFICATE OF STATUS DESIRED[_| et

8. Name and Address of Current Reglstered Agent

Matthew Lieb
I . umber ishot Acceptable! " '] B ¥ g = ™ g A
ge53" Gl Shore Drive ™ FOO0E 117303

gﬁesﬁtpl. #, Etc.
Naples : ' FL 34108

&
9. |, being appointed the registered agent of the above named limited Jiability company, am familiar with and accept tha obligations of Chapter 608, F.S.

Signature of (/14/ '@
Registered Agent / - j Date /0//3//'/0 5
FIEGISTfED wENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Addrass of Each . ’
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

Mgr |Matthew Lieb 9653 Gulf Shore Drive Naples, FL 34108

Mgr—Chrisdenes———

(50, oot

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cér‘lify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.3., 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.

Signature of W é f ;_. .
Managing Member/Manager LLI/ / B Date /0 Daytime Phone # _@/7 - 35— 7 d 92 7 5‘
Typed or printed name of sigm'ng[a(aging MemberlMQ ' !? a ﬂ M d . Z -} E B




