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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State FILED

DISION OF CORPORATIONS

REINSTATEMENT*

1. DOCUMENT # 01000012130 03 00T 27 M 800

Name and Mailing Address " chf R F [ r_,‘}":“ Y f)? T E

E0 STA
TALLARASSEE, FLORIDA
000S4B1 01 AT 0,282 w«AUTQ TS 1 0815 33617-720818

bl Hanlbolsahlila bl il

SARRK PROPERTIES L.L.C.

319 BRENTWOOD DRIVE

| LT

2. New Mailing Address 4. State/Country of Formatien
{8355 WerBRNE AvE - FL *
T Ciy, State, Zp S S — T Dae Omanized or Qualmed == T T
TAMPA FL 33 c4F To Do Business in Florida 07/23/2001
2.

Principal Place of Business 3. New Principal Placs of Business Address 6. FE1Number Applied For
319 BRENT DRIVE 2 E & 59-3732664 Not Appiicab!
TAMPA BE33617 éf’-g:’; WEYBWNE AV ol Appicable

hy, State, Zip 7. §5.00 Additional Fee required
TAMPA . FL 336AF CERTIFICATE OF STATUS DESIRED [] [[sitrammaiuniinsisn)
8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
Name
PATEL, NILESH M
115 SOUTH WOLLOW AVE. Street Address (P.O. Box Nurber is Not Acceptable)
TAMPA FL 33606 4 LII—H‘I'_"‘# 119 1
10/2003--01035-~003__ +%150.00
Aty FL Zip Code

=
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
Registered Agent

ZZZ0IRED v /0= 20 0 2

REGISTERED AGENT MUST SIGN

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

. Name of Managing Street Address of Each N '
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM ARTHUR INYESTMENTS LIMITED P.O. BUX 903 BRITISH 'HRBIN ISLANUS
MGRM PATEL. SARJU R - BRENTWG S B=—BA-E TAMPA FL 3384-
l 535 WETHEULLGE AVE 3364}

—

il O
i : _ B g@kt“\

12. | certify that | am managing member/manager or the receiver 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 limited jiability company name satisfies the requirements of section 608.406, F.8., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is trug and aceurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manage

pate 10O /20/_03 Daytime Phone #

Typed or printed name of signing Managing Member/Manager

CR2E034 (7/03)



