A Tear Here 4 . A Tear Hare A ) A Tear Here A
RSN 4 M ER - WOFDL B ING THIS FORM.
M FX X DL/ -\
APPLICATION FLORIDA DEPARTMENT OF STATE :
Glenda E. Hood el -
R FOR Secretary of State oR g
7 EINSTATEM ENT DIVISION OF CORPORATIONS
1. DOCUMENT # 00000000541
Name and Mailing Address
0003469 01 AT 0.292 =»AUTO T5 O 0615 32B03-463402
Ill"lllll"llll"lllll"lllllll"llll"lllIl"lllllllllllllll
« CONCORD STREET LIMITED LIABILITY COMPANY
% 602 N. THORNTON AVE,
L1
2. New Mailing Address 4. State/Country of Formation
FL
“City, Statgrzip— =" - - =l 5 Date Organized crauamEd
To Do Business in Florida 01/13/2000
Principat Place of Business 3. New Principal Place of Business Address 6. FEf Number Applied For
602 N. THORNTON AVE. , 61-2017120 Not Applicable
ORLANDO FL 32803 - '
City, State, Zip 7. al Fee required
CERTIFICATE OF STATUS DESIRED [_] ate of Status

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

CR2E084 (7/03)

CLEMENT, MILTON A
602 N. THORNTON AVE.
ORLANDO FL 32803

Name -

Street Address {P.0. Box Mumber is Not Acceptable) .
P D T s N o P e i

W 280301024005 150,00

City Zip Code

FL

Signature of
Registered Agent

/70— 21-03%

Date

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

Name of Managing

Street Addrass of Each Gity / State / Zip

Titie{s) Members/Managers Managing Member/Manager
MGRM CLEMENT, MILTON A JR. ﬂﬂ? N. THDRNTUN AVE.. _ ORLANDO FL 32B03 _
MGRM CLEMENT, EDITH S 602 N. THORNTON AVE. ORLANDO FL 32803
MEM FOUR UNIT BRIDGE FAMILY LTD. PARTNERSHI 802 N. THORNTON AVE. ORLANDO FL 32803
MEM CLEMENT LIVING TRUST 602 N. THORNTON AVE. ) ORLANDD FL 32803

REISTATEMENT 243

as if made under oath.

Signature of
Managing Member/Manage

12. | cerify that | am managing member/manager or the receiu.
filing this reinstatement application the reason for disss
all fees owed by the limited liabitity company h ;

or tushe empowered to execute this applicaii!n as pravided for in chapter 608, F.S. | further certify that when
=lon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
‘esten paid. The information inylicated orgthis application Is true and accurate, and my signature shall have the same legal effect

Tuned or orinted name of siohing Manaaina Member/Manaqer




