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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 753 Ry FLORIDADEPARTMENT OF STATE
FOR z Glenda E. Hood SECRETARY O% STAIE
REINSTATEMENT Secretary of State DIVISION GF LORPORATIONS

DIVISION OF CORPORATIONS

1. DOCUMENT #  L01000000317 03NV 10 PM L: 04

Name and Mailing Address

00095488 C1 AT 0.292 «+AUTO T5 1 0616 33617-364609

Lot lodbyandllibiallislbyabyaldlallagslifinnaball = “‘; = "-l =1 e

C.E. NATIONAL SERVICES AND MANAGEMENT GROUP, LLC 11710/ DL 003 4.*1:.|_|. ]

e s o _V ATV

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zg = I s — S5 Date Organizéd of Quaiified — o E—
To Do Business in Florida 01/08/2001
Principal Plage of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
10808 N. 56TH STREET 58-3694678 i
- Not Applicable
TAMPA FL 33617 ‘ i
City, State, Zip 7. 0 additional Fee required
CERTIFICATE OF STATUS DESIRED [] .

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

Name

CARREGAL, ALAN
10809 N 56TH STREET Street Address {P.0O. Bax Mumber is Mot Acceptable}

TAMPA FL 33617

City FL Zip Code

10. 1, being appointeem’ Z4igent o the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

W ZIGNATURE REQUIRED -

REGISTERED AGENT MUST SIGN

Signature of
Registered Age

) Name of Managing Strest Address of Each . :
Title(s) Members/Managers Managing Member/Manager City / State / Zip
I MGRM CARREGAL. ALAN 10808 N 68TH STREET TAMPA FL 33617
MGRM LITTLE, ANNE MARIE . 10808 N 56TH STREET TAMPA FL 33817

(B Ty o
E " .“ﬁ‘j.'ﬁ"?ﬂg‘::rw-.“:,,‘__”
3B e S 1 Lo %
"ﬂu““wﬁahh&udau,;; WY si Qab\ '-'.
1 ——
iy
N . o Q‘
LN ‘l M) L] - .~

12 | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this remstatemem appllcanon the reason f-, Jissotu"' "ias been enmmated the limitéd ||ab||=ty company name satisfies the requirements of section 608.406, F.5., and that

as if mada under oath.

aim ot = W rmy, g g,

Signature of e [ I N S T A B

Managing Member/Manage .-

Date _\_0:50' o Daytime Phone # 813377 ©Y7 ]
. mber/Manager B\\% QQ.I (eO\QJ

Typed or printed name of signing Managing

CR2E0B4 (7/03)



