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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 00000009194

Name and Mailing Address

0015679 G1 MB 0.30%8 #+AUTO TB O 0615 21401-131014

lobdwadLildllimadlil bl sl Ll
MHG FORT PIERCE, LLC

114 ANNAPOLIS ST. L
s a0

CR2E0S4 (7/03)

2. New Mailing Address 4. State/Country of Farmation
; FL
—fi-City, State; Zip™™ ™" ’ e : R 5. Datg Organized or Qualified f T
To Do Business in Fiorida 07/27/2000
Principal Piace of Business 3. New Principal Place of Business Address &. FEINumber Applied For
114 ANNAPOLIS ST. 58-2566517 Not Applicable
ANNAPOLIS MD 21401 Ciy, State, Zip 7 '
{ . - 5.00 Additional F i
CERTIFICATE OF STATYS DESIRED [ ]

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

JACOBSON, ANDREW M
712 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH FL 33408

Street Address (F.O. Box Number is Not Acceptable)
ey o Lo ool D B |
L = = -4

SC005-~030 T %150, 00

City FL " Zip Code

10. i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

A A GPEpTAT R A e

GISTERED AGENT MUST SIGN

11. MNames and Street Addresses of Each Managing Member/Manager

] Name of Managing Street Address of Each i .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR BURRUSS, WILLIAM F JR 114 ANBAPOLIS ST ANNAPOLIS MD 21401

i

12. | centify that | am managing member/manager or the receiver or frustee empowered to execute 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 608.406, F.S., and that

all tees owed by the iimited liability company hay,
as if made under oath.
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fﬂg::;#\; T\Lember!Manage by 'f" _% Pl Ll & W_B Date _U_/L5/_Q3_ Daytime phone # Y10~ 280~ 8990

Williomy F Burruss e

Typed or printed name of sigrning Managing Member/Manager




