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PLEASE READ ALL INSTRUCTION‘

1.
Name and Mailing Address
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SPIRIT CREEK, LLC

28000 SPANISH WELLS BLVD.

'DOCUMENT # Mo9800001290

T3 3 0615 34135-285099

BONITA SPRINGS FL 34135-2850

REINSTATEMENT .
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BONITA SPRINGS FL 34135

28000 SPANISH WELLS BLVD.

58-3612209

Not Applicable

City, State, Zip

7. §5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

8. Mame and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CRAWFORD, J. STEPHEN

BONITA SPRINGS FL 34135

28000 SPANISH WELLS BLVD.

Name

Street Address (P.0. Box NMumber is Not Acceptable)

city

Zip Code

FL
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Signature of
Registered Agent __{
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N

ility company, am familiar with and accept the obligations of Chapter 608, F.5.
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2. New Mailing Address 4. State/Country of Formation S
.- - e e — ——————— - - U | . . DE‘— _ B - ‘_I";
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City, Stats,”Zip || 5. DateOrganzed or Quanmed 8
To Do Business in Florida 08/17/1999 &
—— - - — — o
Principal Place of Business 3-—New-Principal-Place-ot Business Atdress 6. FEI Number Applied For

11, Names and St#&et Add]lesses of Each Managing Member/Manager

Tille(s)

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

STEPHEN

MGR CRAWFORD, J.

26000 SPANISH WELLS BLVD.

BONITA SPRINGS FL 34136
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=REENSTRTE‘MENT e

as if made under oath.

Signatura of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

12. | certify that | am managing memben’manager ar the receiver or frustee empowered to execute this application as prowded for in chapter 608, F.S. | further cerlify that when
PRt : t|on has been eliminated, the limited fiahility company name satisfies the reguirements of section 608.406, F.5., and that
this application is true and accurate, and my signature shall have the same legal effect
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