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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR '~ 4&»  Glenda E. Hood
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS o
. DOCUMENT #  L00000014585

Name and Mailing Address

0011022 01 AT 0.282 ==AUTO

VIKCO LLC

355 INTERSTATE BOULEVARD

SARASOTA FL 34240-868

TO O 0615 34240-E68555

5

[Ty

2. New Mailing Address 4. State/Country of Formation f’q
FL ;
-Gty StaterTip——— —= 5 Bate-Srganized-ur-Guelified - s o
. To Do Business in Florida 11/20/2000 o
= Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
355 INTERSTATE BOULEVARD 65-1056835 Not Applicable
SARASOTA FL 34240 City, Stato, Zip .
T " CERTIFICATE OF STATUS DESIRED (][RR s

8. Name and Address of Gurrent Registered Agent

9, Name and Address of New Registered Agent

SMITH, CARL
3565 INTERSTATE BLVD.
SARASOTA FL 34240

Name

(P.0. Box Mumber is Not Acceptable)

AU L L bt L I 2 !
1A AT =00 e L0, T
FL Zip Code

Street Rddress

city

£y

10. I, being appainiey/iny registered agery ot 1i

Signature ot

abcfre named limited liability company, am familiar with and accept the obligatiens of Chapter 608, £.5.

WCURE REQUIRED o \Z.[ 30/ ©3

Registered Agent _\ __/ V—

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managi

ng Member/Manager

Name of Managing

Tille(s) Members /Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGR CODK. VIKKI ©

355 INTERSTATE BOULEVARD SARASOTA FL 34240

as if made under oath.

Signature of

12. | certify that | am managing member/manage
fiting this reinstatement application the reason
all fees owed by the limited liability company have been paid. The information indicated on i

NhonaiuGE @EGRIRED

r or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | fusther certify that when
for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5,, and that
his application Is true and accurate, and my signature shall have the same legat effact

Date .\.’B\.‘.'j&]mb?g_ Daytime Phana # A&\~ G323~ .\c\ ~ ﬁ_

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager




