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1. DOCUMENT # L00000010863

Name and Mailing Address

0010876 01 FP 0,352 «»PRSRT H2 0 0615 32835-530835
Ll luiallaalalaa bl sl ladsnd liabidaalilal
PROFLCRA, LLC

335 MINNEOLA DR

ORLANDO FL 32835-5308

AT BT

e

2. New Mailing Address

4. State/Country of Formation
FL

————

City3tate,Zip - —

F-—-Date Organized or Qualified -
To Do Business in Flerida

09/08/2000

Principal Place of Business

335 MINNEOLA DR

3. New Principal Place of Business Address

6. FE! Number Applied For

X

Not Applicable

ORLANDO FL 32835 City, State, Zip

5.00 Additional Fee required
for a Certificate of Status

7. g
CERTIFICATE OF STATUS DESIRED D

.-

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agem

TRONCON, MARIA A
335 MINNECLA DR
ORLANDO FL 32835

Signature of
Registered Agent

&0 liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Name

Street Address {P.O. Box Number is Not Acceptable)

R T 2T g Ty gty ] g e e e ey gy

T SF 5¥ ®e UN_F._Eq .33 F.T2 Poninl )
128001088003 150, 00
City FL Zip Code

Date __L?,_/’ | I/ﬂ L

REGISTERED AGENT MUST SIGN

11. Names and #reﬂAddresse! o{ E;t.(h Managing Member/Manager

TRONCON, MARIA A

N of Managing Street Address of Each ’ ]
Ttle(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM 335 MINNEOLA DR ORLANDO FL 32835

CR2E0B4 (8/02)

12. | certify that | am managing mernber/manager or the receiver or trustee
filing this reinstatement application the reason for dissolution has been eli
all fees owed by the limited grbility compal ave been paid. The

as if made under oath.
R A

4

Signature of

empowered to execute this application as provided for in chapter 608, £.5. | further certity thal when
mipated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
%n indicated on this application is true and accurate, and my signature shall have the same legal effect

Dats

Managing Member/Manager
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Daytime Phone#_/‘_a_ /D ) /A_L




