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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TearHere A

. DOCUMENT # M02000001806 R S AT
Name and Mailing Address cECREI P et FLOR
AN anonegavaiss

10/21/03-~01081--1018  #*155,

0014480 01 AT 0.292 w#AUTC T2 0 0615 34108-282577

lsllidililllhihalindsllabanh Ll bdhisalonadisthil
SHOWERDENT LLC

A Tear Her.e. A .

an

5550 HERON POINT DRIVE, SUITE 1802

NAPLES FL 34108 Ciy, State, Zip

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

2. New Mailing Address 4, State/Country of Formation
DE
“City,"State, Zip =7 [I 5. Date Urganized or Qualified
To Do Business in Florida 07/10/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
5550 HERON POINT DRIVE, SUITE 1902 58-3724105 Not Applicable

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED < | RNPSApmeslmin i)

Vs o) K. TEIOETIA

TROIANO, JOSEPH A

4415 METRO PARKWAY, SUITE 325 Street Address (P.0. Box Nurber is Not Acceptable)

FORT MYERS FL 33916 - —
_‘{5_{0 LT JortT /e

> g &S FL [Fgos

10. |, béing appuinted the registered agent of the above named limited liability commzany, am familiar with and accept the obligations of Chapter 608, F.S.
i ./ ! o fr e
392 Récgnsn o7 one /S /) T /03

Registered Agent X
REGISTERED AGENT MUST SIGN

CR2E034 (7/03)

11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ’
Title(s) Mambers/Managers Managing Member/Manager Gity / State / Zip

MGRM PENNETTA, RICHARD J 5550 HERON POINT DRIVE, SUITE 1802 NAPLES FL 34108

filing this reinstatement application the e o
all fees owed by the fimited liability n

as if made under oath. ,
Signature of A /

iver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
maudins haonn eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
paid. The inform=san indicated on this application is true and accurate, and my signatura shail have the same legal effect

Managing Member/Manage
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Tvned or grinted name of =sianino Manaagina Member/Manaagar
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