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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State , -
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1 DOCUMENT # L01000005901

Name and Mailing Address S[CRET ;\r\ OI: ST}‘-\‘«T E
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KOHLI SILK, L.L.C.
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2. New Maliing Address 4. State/Country of Formation ]
FL =
- —_— —_— - ~— @
‘I City, State, Zip~ B Tl|"8. " Date Organized of Qualiied o
To Do Business in Florida 04/13/2001 E‘cd
O
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
4039 CHICORA wOOD FLACE 59-3715562 Not Applicable

JACKSONVILLE FL 32224

$5.00 Additional Fee required

City, State, Zip 7. -
CERTIFICATE OF STATUS DESIRED (] [l emmalitbestsm)

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

Name

ELEFANT, FRED
1650 PRUDENTIAL DR., STE 105
JACKSONVILLE FL 32207

Street Address (P.O. Box Munber is Not Acceptable)

City FL | #p o

|, baing appeinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Ghapter 608, F.S.

Date l - 30 - QE‘

10,

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ,
Titte{(s) Members/Managers Managing Member/Manager Gity / State / Zi
MGR S1NGH, ARDENA s 1275 PONTE VEDRA BLVD {A1A SOUTH) PONTE VEDRA BEACH FL
MGR KOHL |, ASHOK 4039 CHICORA WOOD PLACE JACKSONVLLLE FL

J

Date

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reasqy for dissolutior,has been ejminated, the, i i
all fees owed by the limited liability compan{ \: y i indi application is true and accurate, and my signature shall have the same legal effect
Signature of _ ] -
Managing Member/Manage hs_{ (6-1943  payiime rhone # Qo 4- 123 3353 -

mite‘ ability company name satisfies the requirements of section 608.408, F.S., and that
as if made under oath.
Typed or printed name of signing Managing Member/Manager n s Ho lC-. '(0 H L \




