A Tear Here & & Tear Hera &

PLEASE READ ALL INSTRUCTIONS BEF'"':RE COMPLETING THIS FORM. SN

mz“'mlvf. :

1. DOCUMENT # L00000006957

Name and Mailing Address

Q001265 01 AT 0,232 «=AUTO T7 1 0815 32114-432978

lallinhibolbusl L sslibodslliselsl b halellsdus ol
SUSAN W. TOLBERT, P.L.

ST s v LT

2. New Mailing Address 4, State/Country of Formation g
FL =
City, State, Zip i ; ] . Date Organized or Qualined = - %
To Do Business in Florida 06/14/2000 §
5 [ ]
Principal Place of Business 3. New Principal Place of Business Address 6. FElI Number Applied For
1S?JB|TSEFSDG EWOOD AVE - 59-3651888 Not Applicable
City, State, Zip 7. . R
DAYTONA BEACH FL 32114 CERTIFICATE OF STATUS DESIRED [ ss;g(r) o et
B. Name and Address of Current Registered Agént 5. Name and Address of New Registered Agent
Name
TOLBERT, SUSAN W
148 S RIDGEWQOQOD AVE Street Address (P.O. Bz Agreprable) o
SUITE D - ST 91 =-' =
DAYTONA BEACH FL 32114 0722 3==0T050~~005" #5010
City Zip Code
7 P FL

-
10. |, being appointed the registered agdnt githe above naired limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signatr o /SIETATURE REQUIRED oue 10120103

Registered Agent
/ GISTERED AGENT MUST SIGN

11. Names and Street Addressg;r’oi Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers —l Managing Member/Manager City / State / Zip

MGR TOLBERT, SUSAN W 148 5 RIDGEWODD AVE SUITE D DAYTONA BEACH FL 32114

P el | B

12. | certify that | am managing member/manager of the'receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reasanyfor dissolution hag/been eliminated, the limited liability company name salisties the requirements 01 section 808,406, F.S., and that

all fees owed by the limited Rability company Rave been paid. Pe information indicated on this application is true and accurate, and my signatura shall have the same Iegal affact

as if made under cath,

Signature of SIGMAYIPE REQUIRED | wjecles Daytime Prone# 3% (o 24504 0F

Managing Member/Manage Ay
Typed or printed name of signing Managihg Member/Manager -




