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DIY;iON GF CORPORATIONS,

1. DOCUMENT # L01000000889

Name and Mailing Address

0005381 01 FP 0,352 #«PRSRT T6 0 0615 33778-320422
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EASTERN FLEET REMARKETING, LLC
11522 SEMINOLE BLVD.

LARGO FL 33778-3204

TALLAHASSEE, FLORIDA ¥

4DO00254944 774
10/23/02--01046—-006  #* 50, 110
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2. New Mailing Address 4. State/Country of Formation %
FL 3
- ‘City,‘Sff-;fe.’Zip e —_ - - — - - T~ — I §; Date Organized or Quatified —— - a-
) To Do Business in Florida 01/18/2001 §
- (@]
6. FEI Number Applied For

Principal Place of Business

-11522 SEMINOLE BLVD.

3. New Principal Place of Business Address

Mot Applicable

52 A3 808l

LARGO FL 33778 City, State, Zip

"CERTIFICATE OF STATUS DESIRED [} RSttt

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MCGRATH, KEVIN M
11522 SEMINCLE BLVD.
LARGO FL 33778

Name

Street Address (P.O. Box Number is Not Acceptabls)

City FL | Zip Code
RN -

——————

Signature of

imited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date \O' 2‘1—09-

Registared Agent

TERED AGENT MUST SIGN

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR KMM MANAGEMENT, INC.

11522 SEMINOLE BLVD.

LARGO FL 33778

12. | cenify that | am managing member/ma
filing this reinstaternent applicatiorfAhe r
all fees owed by the limited liabiliy copfpan
as it made under oath.

Signature of

G ceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
on for dissolgtion has been eljminated, the limited liability company name salisfies the requirements of section 608,406, F.8., and that
y have beeg'paid. The inforpiation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date \Q) . (2-9_0{1 Daytime Phone # Lﬁg‘ﬁ ‘3 \Ol - OqL\Q

) £

1 Tvped or orinted nama of signina Manaaina Mermbear/idamanar

1 Managing Member!Manager\'/
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Eastern Fleet Remarketing, LLC FI L E D

11522 Seminole Boulevard - '
Largo, FL 33778 - AocT 23 I: g
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LAz 53R ORATIoNs

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL, 32302-1500

October 22, 2002

Dear Sir/Madam: - - | -

We have recently received notice that this corporation has been administratively dissolved for
failure to file the Uniform Business Report. We have no record of receiving prior notices to file

said report.
Enclosed please find completed appiication for reinstatement and a check for $ | :50 8 O

We respectfully request abatement of any penalties that may have accrued.

Sincerely,

President




