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2. New Mailing Address 4. State/Country of Formation %
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To Do Business in Florida 06/19/2001 §
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Principal Place of Business 3. New Principal Place of Business Address 6. FE!Number Appilied For

4407 BELTWOOD PARKWAY, SUITE 110 15— 2417065 Not Applicable

ADDISON TX 75244 City, State, Zip

8. Name and Address of Current Registered Agent 9. Name and Address of New Heglste ent
] Nams
;E?‘FE'FIEI’RSJIEEEF:\IOED Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FI__ 3.3312-6525_
City FL Zip Code

10. |, being appointed the reGistered

Signature of
Registered Agent

-
ent of the above named [imHet Dty COW and accept the obligations of Chapter 608, F.S.
R o Date //{/36/@

REGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) )
Tidle(s) Members/Managers Managing Member/Manager City / State / Zip
MGR KRENGEL, DANNY 4407 BELTWOOD PARKWAY, SUITE 110 ADDISON TX 75244

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reasen for dissolution haggen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
/ ion indi his application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
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