A Tear Here A A Tesr Here & A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O3 FER 11 PHIZZE

1. DOCUMENT # 00000008111 oy GF STAT
me and Mailin ress SECRETARY Ur oihic
Name and Mailing Add TRIEE}‘-_I;\&EE FLORIDA

» 0011078 01 FP 0.352 ««PRSRT H3 0 0615 33980-211701

2 FISH, L.L.C.
4336 TAMIAMI TRAIL
UNIT #1
PORT CHARLOTTE FL 33980-2117
2. New Mailing Address 4. State/Country of Formation g
FL g
Gy "Saterzps - T — - T - T ~ =~ ~§-B_-Date Organized or Quatifed ~ —————— - — =0
To Do Business in Florida 07/10/2000 5
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
4336 TAMIAMI TRAIL 65-1023146 Not Applicable
UNIT #1 City, State, Zip 2. BN - 00 Acitional Fee reauired
PORT CHARLOTTE FL 34288 CERTIFICATE OF STATUS DESIRED [] [RStvatitnlini
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?ggi?gk®%gS%¥SEET Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34288
City FL Zip Code

10. |, being appointed the ragistered agent of the above named@@aww company, am familiar with and accept the obfigations of Chapter 608, F.S.

S\ N sin T o £RJ01/03

Y/ LREGISTRRED AGENT MUST SIGN

11. Names and Street Addresses of Each Mangging Méiber/Manager

Name of Managing Street Address of Each . )
Title(s) Mermbers/Managers Managing Member/Manager City / State { Zip
MGRM POISSON, JEFFREY J RSB FREET ~NORTHPORTFT 37288
eH98 _Scomsvae ST Punta Gaeba, FL 33955
TNl =0T VaT
o 44 e S e [ L'} RSNt L I ]
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e e e g
{EEENT D)0
b by vé
s -3

12, | certify that | am managing member/manager or the receiver or frustee empowered 10 execute this application as provided for in chapter 808, F.S. | further certify that when
fiting this reinstatemnent application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of saction 608,406, F.S., and that
all fees owed by the limited liability company have been p e information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Managing Member/Manager : !5ate 46!0_7410‘3 Daytime Phone # qq ,"‘ Ll — 7@'7 .

Tvoed or arinted name of sicnina Mananing Mamhar/ . n I =rrad-=d T Dn J«f‘m‘
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