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COMPANY; Secretary of State Qb JUMze BEitl 1
REINSTATEMENT DIVISION OF CORPORATIONS S
! SECAETARY OF SIATE

DOCUMENT # L010000 IS

1. Limited Liability Company's Name

Insignia Group, L.C.

916

TALLAHASSEE, FLORIDA

2. Principal Office Address

201 - 34th Street North

3. Muailing Office Address

4. State/Country of Formation

Suite, Apt. #, efc. |

Suite, Apt. #, efc.

Florida

5, Date Organized or Qualified

'! To Do Business in Florida 1/1 5/98
City & State City & State
6. FEI| Number Applied For
St Petersburg,‘FL 59-2873465 .
Nat Applicable
Zip Country Zip Country 7. $5.00
33713 WSA GERTIFICATE OF STATUS DESIRED (1] fieapssibribeniie

8. Name and Address of Current Registered Agent

* Denis A. Cohrs

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

2575 Ulmerton Road

Suite, Apt. #, Etc.

Suite 210

ty r
Cleénrvater

State

FL

Zip Cade

33762

1
9. |, being appointed the registere

Signature of
Registered Agent

ed limited lability company, am familiar with and accept the obligations of Chapter 608, F.5.

é/ls{a‘f

Date

ji

= ———REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CRZE041 (10/02)

Titles Maragirig hq‘:nTlfegf Managers MaﬁggﬂgA&grn?\gzraﬁ:::ger City / State / Zip
Mgr Robb A. Bauman 201 - 34th Street North St. Petersburg, FL 33762
Maggr [John Canﬁon 201 - 34th Street North St. Petersbhurg, FL 33762

tey "T‘i l‘v"l
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11. | certify that | am managing member/manager or the receiver ar trustee empowered fo execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
alf fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath

Managing MemberIManager

Signature of
i

& lZ‘f(D"l Daytime Phone*(l?? )327 90 Z_{-

Date

John Ceanen

Typed or printed name of s‘igning Managing Member/Manager




