b oA B A Tear Here A ) & Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [059’
AP PLICATlO&} FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FI L E D

. DOCUMENT # 00000007588 03 0OCT 28 M 8 0f

Name and Mailing Address
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0004454 01 AT 0,292 w»»AUTC T3 0 0615 33009-639608

bellandlalladboddesdbinddbhibansdlasl s Hiai bl
ACQUISITION GROUP, LLC

R R s RO R T

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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Acquisition Group, LLC
| 405 NE 2™ Avenue
Hallandale, FL. 33009
Phone: (954) 455-3939
Fax: (954) 455-3979

October 27, 2003

TO: | Department of State
RE: Annual Report

To Whom It May Concern:

This letter is to inform you that I never received the notices for the annual
report. If you may have any further questions or concerns, please feel free to

contact me at the number above.
Sincerely, . /

L4

Morris Vahnish , Managing Member

“

Morris Vahnish , Régistered Agent
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