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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood g _
FOR Secretary of State | lLE
R_ElNSTATEMENT DIVISION OF CORPORATIONS 04 JUL 13 PH llﬁ 2—9

1. DOCUMENT # 00000014810

Name and Mailing Address

0003133 01 AT 0.292 «+AUTO T4 Q D515 32778-352520

Lullonhsllnal Lenelbaehues oo Lalune bl ddabansl sl aanallail
‘" .LAKESIDE TUB & TILE REFINISHING LLC

o 1320 LAKE DORA DR
A TAVARES FL 32778-3525

/

T T
712

2. New Mailing Address

4, State/Country of Formation |
FL

5, ~Dale Urganized ar Qualifaed - -
11/30/2000

“City,” Staté” Zip
To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address &. FEINumber Appiied For
1320 LAKE DORA DR 59-3687612 Not Applicable

CR2E0B4 (7/03)

TAVARES FL 32778 City, State, Zip

7. $5.00 Additional Fee required

9. Name and Address of New Registered Agent
K AgeAes
Street A‘?a;)_u 0. ﬂi mwt Acm_ble)

city

8. Name and Address of Current Registered Agent

Name

ARNOLD MATHENY & EAGAN PA

801 N MAGNOLIA AVE
.SUITE 201 .

ORLANDO FL 32802 e e

FL [ %3579

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

TURE REQUIRED 7/_2/0?

REGISTERED AGENT MUST SIGN

Signature of

A a
Registered Agent il

Date

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

Name of Managing Streat Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGERM ABRAMS, RAY P 1320 LAKE DORA DRIYVE TAYARES FL 32778
MGR ABRAMS, MARTHA R 1320 LAKE DORA DRIVE TAVARES FL 32778

LODESR9RS=5T

0713704 --01083--001  #200. 0

12. t ceftify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., 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 iegal effect

as if made under oath. \ .
dyp) RRF HE@UHHED Date 7%2/&2‘ Damime’Phone#_?ﬁ' 7&%69—

Signature of
Managing Member/Manage

Tvoed or printed name of siganing Managing Member/Manaager B o o



