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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
AI?_P%QT]ON & : Glenda E. Hood CHHED
REll\—}HST ATEMENT &5 Secretary of State P e b
DIVISION OF CORPORATIONS 0L JAN 21 AM G: 10

. DOCUMENT # 100000004626

Name and Mailing Address
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CHARLES E. WALDNER AND MARJORIE W, WALDNER, L.L.C. ‘
1600 S. DIXIE HIGHWAY, SUITE 1C

BOCA RATON FL 33432-7463 “""I" I’
2. New Mailing Address 4. State/Country ol 'Formation S
FL =
| City. State, Zip — TS T =T Dale LUrganl-zed_ of Quaed == §
Jo Do Business in Florida 04/21/2000 8
- Q
Principal ;igae Sni %'lsiness I 3. New Principal Place of Business Address 6. FEI Number Applied For
1 - DIXIE HIGHWAY, SUITE 1C 09-8146541 :
Not Applicabl
BOCA RATON FL 33432 p— el
ity, State, Zip 7. 5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name

WALDNER, CHARLES E
1600 S. DIXIE HIGHWAY, SUITE 1C Street address (P.0. Bax Nutber is Not Acceptable)
BOCA RATON FL 33432

ity FL Zip Code

10. |, being appoirft registered agent of the above named limited liability company, am familiar with and accept the obligalions of Chapter 608, .5,

VGMATURE REQUIRED oate

REGISTERED AGENT MUST SIGN

Signature of
RegisteredAgent |, ¢ "

11, Mames and Street Addresses of Each Managing Member/Manager -

Name of Managing Street Address of Each ! .
Title{s) Members/Managers Marnaging Member/Manager City / State / Zip

v WALDNER MARGURIE W 1600 S. DIXIE HIGHWAY, SUITE 1C BOCA RATUN FL 33432

— o
L2 LA T3 1_+mju | —

REIISTATEMENT Qs

12. I 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 dissclution 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/Yailitr 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 gath,
f‘é&i}E@U I R E D Date ,, fd:/ﬁi{__ Daytime Phone #_mc}g’? OO g@j

Signature of
Managing Member/Manage |

Tvped or printed name of signing Managing Member/Manager b



