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2. New Mailing Address 4. State/Gountry of Formation ‘ch
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Principal Fjace of Business 3. New Principal Place of Business Address 6. FEI Number w_ l”m Applied For
3900 N. OCEAN BLVD., PENTHOQUSE A ARPHEDEQR Not Applicable
DELRAY BEACH FL 33483 City, State, Zip : T.C TIFIGATE OF STATUS D O $5.00 Additional Fee required
ER FSTA ESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

QUINTON, A. EDWARD I}
80 S.W. 8TH STREET, SUITE 2150
MIAMI FL 33130

Street Address {(F.O. Box Number is Not Acceptabie)

City FL Zip Code

10. |, being appomtedthﬁ)ere? the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of “"’"“"g"* ey et o - - —/ - -/——— — - -
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11. Names and Street Addresses of Each Managing Member/Marager
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Titte(s) Members/Managers Managing Member/Manager Gity / State / Zip

MGRM WALLAGE, JANET L 3900 N DCEAN BLYD., PENTHOUSE A DELRAYBEACH FL 33483

- —-_ —_ . — ._’—.,..-a...,. —— S r——G— —_—— —— e — —_ -

AL
e e e e et et e s
) i 1__
D‘E.’T}IT '&Jﬂ%ﬁ% *50. 00

REINSTATEMERT 507 05

N
12. | certify that | am managing member/manager or the receiver or trustes empowsred to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that

all fees owed by the limited liability company have n paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath. gp\j
Signature of » — = - - e - — - -- -
Managing Member/Manager ‘ Date 12/9/02 Daytime Phone # _361~276-4524

Tvped or printed name of smmnq fanaqing Member/Manaqger Janet L. Wallace . B . L
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