S . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / OAQ

e -
LIMITED E|AB|L|TY FLORIDA DEF¥\RTM ENT-OF STATE
COMPANY 1 Kaiherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L- 0000000 2658

1. Limited Liability Company's Name

Manatee Keal Jrj Lec

2. Principal Office Address 3. Mailing Office Address
%q 15 N E l Q’?’ S'r W 4, Staguuntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. L' / [JLSA
5§, Date Organize':j or Qualified
. To Do Business in Florida g /[S/OO
City & State City & State LD 5_ oq qq q%_

- - - ﬂ(_ R e T R -6._EEl.yu_mb£r._=; 5-~0494\y - 3 Applied For
N. M ARLA et p TENRDr- Not Applicable
Zip, _pom e~ [-Country- — o —- -Zip - - Countiy - 7 —~ -

5 6 l ‘ﬁo ( ‘ g 4 CERTIFIGATE QF STATUS DESIRED D |@ﬂ‘;?@m

8. Name and Address of Current Registered Agent

™ Jebrey Heerfs

Streat Address (PO, Box Number'is Not Acceptable) = D DD':"!:"'? 1 5442 - __S
e ? ST T 51 /0i 0103510
Suite, Apt. #, Etc. 4__‘7 weekaS, 0 e 00

TN A Bet i [ ZFeo

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of W Date [0 !a&/a ]

Registered Agent
~ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Managing Members! Managers Managing Member/ Manager City / State / Zip

Titles

BCH, T

M@%Jeaéemj Heerts 2925 NE [6F ST ”‘wméaw

11. I cer iy 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 His reinstatement application the reason for dissolution has been eiiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feed owed by the limited liability company have been paid. The mformauon indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if mMade under oath.

Signature of Date U) lj{_\_ ’ Ol Daytime PhoneﬁOS)qlq ’(385?'

Managing Member/Manager _ ™ 7 N

bped or printed name of signing Managing Member/Manager \} C« )/

CR2E041 (9/01)




Jeffrey Heerts
3925 NE 167" Street
N. Miami Beach, FL 33160
(305) 919-8837

November 27, 2001

Ms. Brenda Tadlock
Florida Dept. of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: L00000001682
L00000002658
Dear Ms. Tadlock:

Thank your for your letters of October 29, 2001 regarding the referneced
corporations. Please be advised that I am the person responsible for filing the
entitys’ uniform business reports and I did not receive either of the two notices for
the corporations. 1would therefore respectfully request that the $100.00
administrative fee be waive and my corporations reinstated.

Thank you so much for your help in getting this matter resolved.

Sincerely,_

PHE™

Jeffrey Heerts




