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DIVISION OF CORPORATIONS SECRETARY 0F 41ATE
!

DOCUMENT # L01000022423

1. Limited Liability Company’s Name

YESSIN & ASSOCIATES, LLC

2. Principal Office Address 3. Mailing Office Address ;
5757 Guif of Mexico Drive P.0. Box 850 4. State/Country of Formation .
, - Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
#113 5. Date Organized or Qualified
To Do Business in Florida  12-21-01
City & State City & State
. Applied For

Longboat Key, FL Odessa, FL B FEINumber T —

- B W - — -¥ - Not-Applicable-
Zip Country Zip Country ¢5.00 N .
34228 33556 CERTIFICATE OF STATUS DESIRED [] (At :g:'ri"fl';:'l : of ;‘,’;L:;ed

8. Name and Address of Current Registered Agent

Name

Rudy Yessin, Esg. LA TS
Street Address (P.O. Box Number is Not Acceptable) D 1,-"'(:[3.""&3“‘“53ID Ia”'“[] ID 35“” ?5 . |h
5757 Gulf of Mexico Dr.
Suite, Apt. #, Elc.

CR2E041 (9/01)

#113
City State Zip Code
Longbeat, Key FL | 34228
.
9. |, being appointed th istered agent of the above named limited liability company, ar familiar with and accept the obligations of Chapter 608, F.S.
—
] ’J__/
Signature of I : /\J\)J\ ( M 12-26-92
Registered Agent L Ave w 2 Date
| / REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of ManJging Members/Managess

W N t Street Address of Each ! ’
Tiles Managing Mearrr?gecr]s/Managers Managing Me%wber/M;rfager City / State / Zip
Mta.f | Brent W. Yessin 7742 Still Lakes Dr. QOdessa, FL 33556

_M@f,_ -Helen.McNally Yessin --———— 1-7742-Still-l.akes Br—— - ——————-Odessa-FL 33556 - ——

1000335241
' P I 2| o B 4 ITE L] (R Ao Tt Ut
LIS S P B LA ey 3 pm Iy | BLALE R S g
Fal
W
- |

11. | certify thal | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisties the requirements of section 608.408, 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 legat effect

as it made under oath.
Signature of % (’flo-r.Y -26- 13-765-8837
Managing Member/Manager » k/\) [ Date 12-26-02 Daytime Phone # 8

Typed or printed name of signing Managing Memben’Managj z%N ( (‘Q ' }/ESSHJ




N
L

- Paragon Electrical Contractors Inc. 954-973-9299

To: Florida,Bivigion of Corporations
Ref. Number: P98000040900

We would like to file for the years 2002 and 2003. We would like a waiver of
the reinstatement fees for the years 2002 and 2003 due to the fact that we
did not receive the renewal notices in the mail. We have already paid
$550.00 and therefore we would like a refund of the balance which is
$250.00.

You can send the check to the address below,

R TR EE- —- L m

P.0O. Box 772502
Coral Springs , Florida
33077

Date 1/16/03



