y
|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLen
a T SECRETARY OF STATE
LIMITED LIABILITY 52878 FLORIDA }?E:ABTM’ENT_ OF STATE . DIVISION OF CORPORATIONS
COMPANY ”?_-%%‘} Toi atherine Harris
REAALE Mgy S f Stat - :
REINSTATEMENT R ccretary of State O10CT-8 AH 3:L6
DIVISION OF CORPORATIONS
DOCUMENT #  m99000001290
1. Limited Liability Company's Name
SPIRIT CREEK, LLC
2. Principal Office Address 3. Mailing Office Addrass
WO A R e e ] E o B .
28000"Spanith“wells 8154728000 Spanish Wells Blyid. SawComry of romaton
Sui{e,‘_.Apt. #, elc, L. Suite, Apt. #.etc. .. __ - .}l . . Delaware
,3 8. Date Organized or Qualified
. To Do Business in Florida
City & State City & State 0_8 / 1 7/ 1339
R o T -~ - Apptied For- - [l-—
Bonita Springs, FL Bonita Springs, FL - 59-3612209 Not Applicable
Zip Country Zip Country 7 — -
34135 USA 34135 USA " CERTIFICATE OF STATUS DESIRED [] &g’?[’:‘g

8. Name and Address of Current Registered Agent

Name OONaaOd4 s T —4—7

J. Stephen Crawf
P Crawford — 10/ 15700 ==0 L1 PH= (14
Street Address (P.0. Box Number is Not Acceptable) EEE200. 00 ****EUI f“nj

28000 Spanish Wells Boule#ard

Suite, Apt. #, Etc.

State Zip Code

FL | 34135

City

Bonita Springs

pany, am familiar with and accept the obligations of Chapter 608, F.S.

pate 09/26/2001

T SIGN .
A/

9. |, being appointed the

Signature of
Registered Agent ___

ﬂf AGENT N,

CRZE041 (8/00)

10. Names and Street Addresses of Managing Members-Mgers _ W
; Name of Street Address of Each . .
- Tdles | __ Managing Members/ Managars. - Managing Member/Manager _ R City/ State / Zip
MGR |J. Stephen Crawford 28000 Spanish Wells Bd¥d | Bonita Springs, FL 3413

1 Roin, /00
< | 2000 &0
a00l &0
00

REI‘N‘S‘TA’FE‘%T‘EﬂT—a'Q-wsﬁeo/ rop

11, certify that 1 am managing member/manager or the receiver or trustee empowered {o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolutigetmg, been eliminated, the limited liability company name satisfies the requiremenis of section 608.406, F.S_, and that
all fees owed by the limited liability comp i Damerpbazcdlid. Thiinformation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of 9/26/2001 941/949-1818
Date Daytime Phone #

Managing Member/Manager A . o ddd S oy A

Typed or printed name of signing Mana& Membey/Manager i




