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SCANMAN, L.L.C.
C/0 2625 EXECUTIVE PARK DRIVE, SUTE 1
WESTON FL 33331
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2. Nt}w Mailing Address 4. State/Country of Formation g
- FL -
- B.owy, Siate, Zip——- - e "'Sri)ate‘()rganlzed orQuanfled— = — T T : 'g’
To Do Business in Florida 07/25/2000 ﬁ
o
[
Principal Place of Businass 3. New Principal Place of Business Address 6. FEINumber Applied For
C/O 2625 EXECUTIVE PARK DRIVE, SUITE 1 65-1029642 Not Applicable
WESTON_FL 33331 ... ~=| City. State, Zio_ - . - 7. - 00 Additional Fee reauired T
CERTIFICATE OF STATUS DESIRED [ or 2 Ce te
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LIPSITZ, MARC -
) P.O. Box N i
550 BILTMORE WAY, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
CAMNER, LIPSITZ AND POLLER
CORAL GABLES FL 33134
City FL Zip Code
10. |, being appointed the registered agent above named lim fability company, am famifiar with and accept the obligations of Chapter 608, F.S.
Signaturé of - - - - T
Registered Agent Date _Wé—)ﬁ—
— N N
11. Names and Street Addresses of Each Managing Member/Manager //
[7d
Name of Managing Street Address of Each . ]
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM ROGERS, CAROLE 2625 EXECUTIVE PARK DR., SUITE 1 - WESTONFL 33331 . -
MGRM MILLER, ROBERT 2625 EXECUTIVE PARK DR., SUITE 3 WESTONFL 33331
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12. | 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 cenify that when
filing this reinstatement application the ydaghn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fges owed by the fimited liability ¢ p y have been paid. The |nfor tions indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under cath.
Signature of / @
Managing Member/Manager . Date *Daytime Phone #
- e mrd e et bened v mF i i R A e tmem RAnsrribvoar/RAsmm e e e |}



