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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"

2550 FLORIDA DEPARTMENT OF STATE "
T = & '

FILED
030CT 2L Pt 1249

1. DOCUMENT # 02000022430
Name and Mailing Address “}ECE'{E"M\HY' LF STI:'\T
. i

TALLAHASSEE, FLORIDA

0014473 01 AT 0.292 #+AUTO T2 O 0615 34108-541026

lndlububinlldssbialiladaalossl il onselslblunal bysf
ABL INVESTMENT, LLC

e R R

2. New Mailing Address C /0 Jack Hilbert 4. State/Country of Formation 1
North Courthouse Square, 1000 Jackson FL
City StaeZip - - P 5—Date Organized or-Quaiified e
Toledo, Ohio 43624-1573 o Do Business in Florida 08/29/2002
Principal Piace of Business | 3. New Principal Place of Business Address 6. FEIl Number Applied For
1101 EGRET'S WALK CIRCLE UNJT 101 Not Applicable
NAPLES FL 34108 T -
ity, State, Zip \ - "
CERTIFICATE OF STATUS DESIRED D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LYNCH, PAUL R
101 E. KENNEDY BLVD STE. 2800 Street Address (P.0. Box Mumber is Not Acceptable)
TAMPA FL 33602-5151
City F L Zip Code

10. 1, being appointed the registered agent

Signature of 7 3 1 P ﬂ H [E D Date

Registered Agent

11, Names and Sireet Agdresses of Each Managing Member/Manager

Name of Managing Street Address of Each ) )

Title(s) Members/Managers . Managing Member/Manager City / State / Zip
id 1101 Egret's Walk Circle

MGRM ; Abe Leiderman . Unit.101 Naples, FL 34108

CHON0 2 < 2 iz
1104501 066--019  ##150, 1)

Pre—t

12. | certiy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenrtify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties 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 true and accurate, and my signature shall have the same legai effect

as if made under oath.

Signature of SIGNATURE REQUIRED __ Date Daytime Phone# _419-321-1256

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager %—M—M\é\ Abe Leiderman

CR2E(84 (7/03)



