LY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS . FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secratary of State
REINSTATEMENT DIVISION OF CORPORATICONS
DOCUMENT # L00000003989 err
1. Limited Liabiity Company's Nama T&‘EE};E A ASR \‘i_" U STAT e
GLENCAR CORP., LLC SEE.FLORIDA
.:ri
2. Prificipal Office Addréss . 3. Mailing Office Address
26 '5-Lee_R0ad : 5537’ Long l;ake HHIS BIVd . . 4. State/Country of Formation —
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
. 5, Date Qrganized or Qualified
To Do Business in Fiorida ~ 4/7/2000
City & State City & State
; - . lied F
Winter Park, FI. Orlando, F!. 32810 6. FEINumber £03117663 Popllod Por
: Not Applicable
Zip Country Zip - Country 7 : N ]
32789 USA 32810 USA cerTiFcATE oF sTaTUS besireo (] |SRMAbetbxwi
n _
8. Name and Address of Current Registered Agent
ame L . . EIN ot 5 I | I e et o Yo
. T L e . o T e SN e Slﬂ .E':
Wiliam A. Greenberg=~, =~ e , IEAE A L T e — e 0 -
Strest Address (P.O. Box Number is Not Acceptable) <, - el xS
6500 S. U.S. Highway 17-92 "
~ I suite, Apt. # Etc. - e e .
City - State | Zip Code
Fern Park FL | 32730
9. |, being appointed th(@s the abgwre named li iled\Qahility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ’J, @ ' / / L/
Regi d Agent f l\-)/ Date 5 [ O
] REGISTERED AGENT MUST SIGN ) /
10. Names and Street Addresses of Managing Members/Managers
J : N f Street Add f Each . )
Twes | . Managing Members/ Managers N Manarg;lg MeﬁgserofMaarfager City / State / Zip
MGR/M| Dennis D. Jackman 5537 Long Lake Hills Blvd. Orlando, FI. 32810
”ﬂ ,l‘l
i EAT ' AN 7
L S— e ¢
-.___‘______-_‘ o :
e
11. 1 certify that | am managing member/manager or the receiver ar rustee ampowered to executs this applicaiion as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. )
Signature of - /\ ;é ( [ / L{ — 7
Managing Member/Manager e Rt /) Date { 0 Daytime Phone#£{07 740 6 f‘?
Typed or printed name of signing Managing Member/Manager 7)6’\‘[ H[ S b * ﬁcthpﬂi(

CR2E041 (10/02)




