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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l%ﬁ
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State © \LE-D
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1. DOCUMENT # 100000003478 Y X
Name and Mailing Address C)Lb\{}\—‘E : (‘:J‘%?E . F\_Qp\

0006451 01 FP 0.352 ««PRSRT TC 0 0615 33573-530011

WEISSMAN & ASSCCIATES, LLC
1511 SUN CITY CENTER PLAZA
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2. New Mailing Address

15115@‘@&}%@

1| City- State; zip— 3

P oy

dor pl@l &A FL

5. Date Organized or Quatttod: e
Te Do Business in Florida 03/21/2000

—

J o New Princilace of Bsidress 6. FEI Number 5?3(03 jggﬁ' ’ Applied For
1511 SUN CITY CENTER PLAZA |5“ B. SM‘CLMCWV’P’IR“ APPLIED FOR Not Applicable

CR2E084 (8/02)

SUN CITY CENTER FL 33573 City, State. Zp J 7 - _

‘t,y e CERTIFICATE OF STATUS DESIAED [] Ss;g? a‘“gg;:;::'t: of Sronired
8. Name and Address of Current Registered Agen 9. Name and Address of New Registered Agent
' i Nams
WEISSMAN, RACHEL -
! Street Addrass (P.O. Box Number js Not Ac eptable)
1 SUN CITY CENTER PLAZA U J(/(
N CITY CENTER FL 33573 IS8 Su i G Jaﬂn Plaza

10. 1, being appointed the jeyisterad agent of the above named limited liability company, am familiar with and accehe obligations of Chapter 808, F.5.

gieggi:::::doggeng\(, W : ) - . 7 % ’ Date } O l 95’/ D 2_\

= REGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each . .
Titla(s) Members/Mana%ers Managing Membaer/Manager City / State / Zip
D WE | SSMAN, _RACHEL 1511-B SUN CITY GENTER PLAZA SUN CITY CENTYER FL 33573
1) LI o o e e
1072508 ~-01073--003 ™~ #50, 00
¢
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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 fiability company name satisfles the requirements of section 608.406, ES., and that
all fees owed by the limited liability fgmpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. , 7 .
I\Sﬂigr[::tgl.ilnzz ?:'Iember/Manang e ~ \ Date Jﬁ[&b}_&—- Daytime Phone # @1_3)(054‘"7/0 O

Typed or printed name of signing Mana\gr'rﬁ-Member/Manauer ’RAOH;'/I { Da SWQJ\ \




Rachel Weissman, CPIW, CIC, LUTCF
Sr. Account Agent
Weissman & Associates, LLC
Sun City Center Plaza
(813) 634-7100




