PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LEA 7 | SECRETARY OF syate
DIVISISN 0F CoRPORAT GKs

04LAPR29 PH |: 25

DOCUMENT # L00000004192

1. Limited Liability Company's Name

Vine Place, LLC

2. Principal Office Address 3. Mailing Office Address
900 Drew Street 900 Drew Sireet 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, eic. Flonda
i i B, Date Organized or Qualified
SUIte 1 SU!te 1 To Do Business in Floritlja 04/1 2[2000
City & State City & State
] Apptied F
Clearwater, FL Clearwater, FL 6. FEINumber oy 3620401 pprer @
Not Applicable
Zip Country Zip Country 7 $5.00 F 4
. . . .00 Additi i
33755 Pinellas 33755 Pinellas CERTIFICATE OF STATUS DESIRED (1] APl i

8. Name and Address of Current Registered Agent

Name
James A. Staack ] l'_]l_;'lﬁi_ll"l'l'-:-it:_‘—;ﬂ‘lF—":'quﬁ

5 .0. Box Nu : ST =T TS o
treet Address (P.O. Box Number s Not Acceptable) 900 Drew Street 4 0, [:14 Dlulg I:H 7 FH J.DD

Suite, Apt. #, Etc.

Suite 1
City State Zip Code
Clearwater FL | 33755
9. |, being appointed the register nt of the above nfmed limited liabikty company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 4
Registered Agent Date 0 128!04
ERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | James A. Staack, Esq. 900 Drew Street, Suite 1 Clearwater, FL 33755
MEM |Eva M. Staack 900 Drew Street, Suite 1 Clearwater, FL 33755
11, ‘.‘thify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. | further certify that when
) Bg this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 6§08.406, F.S., and that
alt fees owed by the fimited liability y have beengaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as;\;made under oath.
Signature of -
Managing Member/Manager Date 04/28/04 Daylime Phone # (727) 441-2635
Typed or printed name of signing Mafiaging Mem ager James A. Staack

CR2E041 {10/02}



