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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;7 FLORIDA DEPARTMENT OF STATE |
FOR ' Glenda E. Hood T EILED
Secretary of State
RE ! NSTATEM E NT DIVISION OF CORPORATIONS et 10 €|
O JAH -8 AHI0: O

1. DOCUMENT # 00000001289 R
Name and Mailing Address SECRET A O STATE

TALUAHASSEE, FLORIDA

0009773 01 AT 0.282 =»AUTO  T6 0 0615 33701-37248%8
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SAINT PETERSBURG FL 33701-3724

Signature of = ' s - [&EQUEHE‘D Date ///\S_./ﬂ‘-P

Registerad Agent
REGISTERED AGENT MUST SIGN

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

2. New Maliling Address - 4. State/Country of Formation 8_
RS Sutk 20 FL E
iy — - - po—— ~ e | R . - . - . N I— P o0
Ty, Stats; Zip T D Urgnza o Qeanmed (=]
<k Peters Bt , AL 33701 To Do Business in Florida 02/03/2000 4
Principal Place of Business 3. New Principat Place of Businass Address 6. FE! Number Applied For ©
1s c% éstrjM sg N Jo S 5E a0 skzn 59-3625916 Not Applicable
City, State, Zip 7. i .
SAINT PETERSBURG FL 33701 ﬂ' ‘2( W\rﬂ /(_ 3370; CERTIFICATE OF STATUS DESIRED []
3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HARRIS, CHARLES M JR.
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 2700
TAPMPA FL 33601
City FL Zip Code
10. |, being appointed the registered ‘he above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM JOHNSTON, JR., ROBERT W 6129 LEELAND STREET §. ST. PETERSBURG FL 33715
MGRM WALSH, TIMOTHY A 260 BAYVIEW DRIVE NE S§T. PETERSBURG FL 33704

12. | certify that | am managing member/manager or the receiver or lrustee empowered 1o 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 tiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company hapy b en paid. The information indicated on this application is true ang accurate, and my signature shall have the same fegal effect

as if made under oath. | 1/2q/0 ‘S

EQUIRED Date (_Z/gj {6 Daytime Phone # 727 - 58 “00(93

Signature of

Typed or printed name of sighing Managing Member/Manager _{J! ﬂ&ﬂ ‘J’ W. jﬁtﬂﬁé}"’ﬂ T‘ + I__\m_(ljjjj__/? - L;//)_LSZW




