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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Glenda E. Hood ' -
: Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS 2384 UEC 28 AH IO hs
SECRETARY OF STATE
1. DOCUMENT # 02000018644 TRLLAHASSEE, FLORIDA
Name and Mailing Address
0015743 01 M3 0,308 +«AUTO T8 O 0615 28078-446260
IllIIIIIIII"IIIIIIIIIIIIISIIIIIIIIIIIIIIIIIIII“II"I‘IIII'II
CASTOROIDES RESEARCH, LLC
16740 BIRKDALE COMMONS PKWY., STE. 210
2. New Mailing Address 4, State/Country of Farmation
FL
Gy, Stalerap— T -~ - - i - T Date Organizeu or Wualitied B
To Do Business in Florida 07/22/2002
Principal Place of Business | 3. New Principal Place of Business Address &. FEI Number Applied For
16740 BIRKDALE COMMONS PKWY ., STE. 210 )(, Not Applicable
HUNTERSVILLE NC 28078 City. State, Zip - N .
T " GeRTIFICATE OF STATUS DESIRED [}, (RSPl

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

Name - M\ ar ]ir\ S"r\rers}’@*ﬂ' -

SHOR, JOEL A CPA
"mcl\hrrlxr {5 ot At pyeanTd (& :;\_q,

3164 ST. ANNES PLACE Street Addreqs (e.0
BOCA RATON FL 33496 1040 \[\P Pelrme o, ParR
M B340

dty‘.%ec!\ Kg;\omm_k FL 33‘?33£

-

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of QX,Q;ZO\IAT’ 2oARERUIRED Date | & - 20~ €Y

Registerad Agent __
REGISTERED AGENT MUST SIGN

L

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

Name ot Managing Street Address of Each ) .
Title{s) Members/Managers Managing Member/Manager City / State / Zip

CR2E084 (7/03)
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22

12. 1 certify that | am managing member/manager or the receiver or frustes empowared to execute this application as provided for in chaptar 608, F.5. | further cerlify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

Signature of
Managing Member/Manage

as if made under oath.
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Typed or printed name of signing Mragt




