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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 00000009201

Name and Mailing Address

Q006543 01 FP 0.352 «#PRSRT TO O 0615 33647-200157

luallinblaslloashalluselaslldBasellisqanst Ll lidunl el
MOORLAND CAPITAL GROUP LLC
16057 TAMPA PALMS BLVD., W., SUITE 392

REINSTATEMENT 4% USRI
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2. New Malling Address 4. State/Country of Formation i“'-'-',’
)
FL <
City, State, Zip —— —m ——— §.-Date Organized or Qualified: — - =
To Do Business in Florida 07/26/2000 §
- O
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
16057 TAMPA PALMS BLVD., W., SUITE 392 59-3662053 Not Applicable
TAMPA FL 33647 City, State, Zip 7. 6500 Additic e reaLived
CERTIFICATE QF STATUS DESIRED [ o e o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

GHILLYER, ANDREW DR .
5036 SOUTHAMPTON CIRCLE Sueet Address (RO Box jupibe s Mot Acoeptabiel o~
TAMPA FL 33647 ,

F L Zip Codse
S5

10. |, being appointed the registered agent of the above named limited liability compginy, am familiar with and accept the obligations of Chapter 608, [.5.
“Signature of-————————/ - l= o N f - - B R - N / —_
Registered Agent v A : . : Date R £ 2
r REGISTERED AGENT MUST SIGN | é [ |
11. Names and Street Addresses of Each Managing Member/Manager
' Name of Managing Street Address of Each , "
Title(s) Members/Managers Managing Member/Manager City / Stats / Zip
MGRM GHELLYER, ANDREW 16057 TAMPA PALMS BLVD W., #382 TAMPA FL 336847
MGRM GHILLYER, SHERRY 16057 TAMPA PALMS BLVD W., #3972 ' TAMPA FL 33647
O S P T T
e R D Y Tt i oy "
. TLA2LP0a--01072-004~ #.
e e »
SO0NDETON1 Te
e SN I L1A04A00 0105 5%-~114 #1008, 1)
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12. | certify that | am managing rmember/manager or the rrects;ive;r or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement apglication the reason tor dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

_ . ‘ . ‘ l R il
Signature of /\ . i Q- - l(4 ~ -
Mgnaging Member/Manager ] ! w = / Date T SO paytime Phone # ?fl 477 - Fio

Tvped or Brinted name of sianing Manarineg MarmborfhAoamea e NN~ Tl S




