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+. DOCUMENT # 00000012016
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2. New Mailing Addrass 4. State/Country of Forrhation §
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To Do Business in Florida 10/03/2000 5
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Principat Place of Business 3. New Principal Place of Business Addrass 6. FEI Number ‘ I - %é ,-3 é 5 Applied For
6121 ORANGE DRIVE A 125 N¢ {qﬂ T ARBHIEDwROS— Not Applicable
DAVIE FL 33314 City, State, Zip 7. iti i
$5.00 additional Fee required
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Signature of i‘%’
Registered Age

&4

11. Names and Slreet Addresses of Each Managmg Member/Manager

Name of Managing Street Address of Each ’ .
Title(s) Members/Managers Managing Membes/Manager City / State / Zip
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12, | certify that | am managing member/manager or the receiver or trustee empowered 10 execute th|s apphcatlon as prowded for in chapler 608 FS | further certify that when
filing this reinstatement application the reason for dissolytion bsen eliminated, the limited liability comparny name satisfies the requirements of section 608.408, F.5., and that
all tees owed by the limited liability co i fpformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect
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as if made under oath. ;
Managing Member/Manager - Date ]//é /OV Daytime Phone#—]sé 362 'S\Og 7
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