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Name and Mailing Address
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CASSIS| FAMILY LLC

3105 SW 5TH COURT

us
2. New Mailing Address . 4. State/Country of Formation %
' FL . 7
i city, state, zZip———— — - —_— R - = 5; Date Organized or Quaiilied-  — ——— - — 2
. To Do Business in Flerida 12/24/2001 ﬁ
.
; O
Principal Pl|ace of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
3105 SW 5TH COURT Not Applicable
GAINESVILLE FL 32601 . Gity, State, Zip 7 65 0 Aderior ! Fos vecuires
us CERTIFICATE OF STATUS DESIRED E or a Ce .
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MiclkolRgS T CA<sS¢
ULLMAN, STEPHEN T .
1302 BRAMAN AVE Street ?dge?mogxgmzﬂwl Accceg_!g_bre)
FORT MYERS FL 33901
Ol presyilde
City . FL .§pCo ]
10. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obtigations of Chapter 608, F.S.
Signaturg of R et - o -
; - . ' s Date //_/‘ O 2

Registersd Agent [ o ) )
REGISTERED AGENT MUST SIGN

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

Tile(s) Members/Managers
Dy |ElAyve £ (Cfssig (0§ Sw s er LAivesyiLie FL 32401
Dy |picuotes T Mssisy 310 Sw Sne er Chivesyite, FL 530
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12, | certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided fbr in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of \” .
Managing Member/Manager Al
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- - . Date [!“ / ¢ - Daytime Phone #C_g {J) 5‘5‘) '6,54‘7

Tvoed or printed name of sianina Mandoria Membar/Manaaer




