JAN. 13,1999

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
RIVISION OF CORPORATIONS

APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY
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Make Check Payable To: FLORIDA DEPARTMENT OF S'i'ATE

SOFEB -4 AMII: 37

17 Namc and Malling Address

of Limiled Lisbility Company

DOCUMENT # mo5000000262

5pS8 Management, LLC

K abava malling addrocs rg NCRITQC! 0 any WAy, Ine threugh ncarroct infarmation and eatsr sasreciion jo Bieek 3.

Ta. PrNGipal Place of Business Adoross

3003 Tamiami Trail North
3rd Floor
Naples, FL 34103

2 Princpal Place of Butiness 2a. Majling Addreee §. Dale Organized of Quaiied | 38. Siate of Formaton ‘
3003 Tamiami Trail North 9/13/95 oy
[“Suite, Apt ¥, eic. Sufte, Apl. », elc.
ulte, Apl o uite, ApL, #, elc 4. FEI Number ;
[ 3rd Floor D Applied For
Ty & ¢ i -
Iy & Sfate Cily & State 65-0662436 D Nl Apgiicabla
Naples, FL Dalé o LasT Reped & Genficato of Status D
y oy 75 ety - PO . Cenlicato ef Status Deslred
34103 o7 o oo |
7. Namc and Address of Current Ropisterad Agent 8. Name and Address of New Reglstered Agen!
Name

CT Corporation System Lisa

M. Kelley

1200 South Pine Island Road

Sireet Addreds (P.0. Box Mumber [a Not Accepisbie)

Plantation, FL 33324 3003 Tamiami Trail North, 3rd Floor
! Sulle, ARL. 7, 0%,
City 2ip Code
Naples, FL 34103

8. 1. baing appoinad the reglistared agent of the above namaed kmited liabili

Signalure of
Roegisterad Agent
HLUGISTERLD AGLNT MUST SIGN

company. am lamiiar with and atcop! the oblipalions of Chapter 508, F.S,

a3

Date

3rd Floor

10, Tite Managing Mambars/Managars BuEE’e;s Stroot Addross Clty. S1ate & Zip Code
MGR Bruce S. Sherman 3003 Tamiami Trail North Naples, FL 34103
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11. | certify that | am managing membar/manager or the racaiver o truston empowsred le executo this appll

8= it made under oath.

Signature of
Managing Mamber/Managar,

Kiling this reinstaremens applicallon the reasan for dlesolution hae baen sliminatad, the kmiled liabillty company namo satisfios the requirements of section 608 406, F.5., and thel
all feas owsd by the limitod latxlity company have basn pald. The infermation Indicated on thiz application is trus and nccurate, and my signature shall have the same legal effect

callon a8 provided for in chapter 608, F.S. [ furthér cartify thal when

V\AﬁJ\ﬁwm,/A\___‘——_q________me__ ,/

Typad or printad nama al signing Managing MembotManager _Bruce S, Sherman
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