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MName and Mailing Address
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2. New Mailing Address ' 4. State/Country of Formation ‘g
/TI1E MV §¢ Rveat FL 3
~[t-City; State, Zip —y— — Sr-Bate-Brganized-orQualified - —ha—
/“/6 //7 h/Hé{ . L. Xl1o01L ! To Do Business in Florida 04/10/2000 'é
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number [/— 7 ‘/1_ 91 i Applied For
2110 N, AVEN /TIS N Sy dve APPLIED FOR Not Applicable
HOLLYWOO 021-3320 City, State, Zip 7. 65 00 1
CERTIFICATE OF STATUS DESIRED [] [N emrliht b ke
Il FL 33011 or Corlinate
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme

SPRING, DOUGLAS J

2O N—SSTHAYENGE / F/5 N S¥& Ao Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021-3320 S R N I L e It
| Lo A2 0007 --002 s i 50, (1

City FL Zip Code

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

“Signature of - T s e —v-- S R e e A S S T o U S Y ST I ._/ / — —— -
Registered Agent ‘ - A Py == Date / 7, ﬂ_g
RE#GISTERED AGENT MUST dIGN

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

Name of Managing Street Address of Each . .
Title(s) Members /Managers Managing Member/Manager City / State / Zip
MGR SPRING, DOUGLAS J MANAGER SRR . HOLLYW@ODD FL 33021
' /TS v SR T —

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 certity that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfiss the requirements of section 608.406, F.5., and that
alt fees owed by the limited liability company 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.

Signature of L. “‘-S'ib;s O A e e 7,. -
Managing Member/Manager Y S ?\"""‘1 - Date }LI f’/ﬂl— Daytime Phone#_T_,rl/ ?(3 5 '1)0

Tvped or orinted name of sianing Manaaing Membar! Mananar



