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4 A FLORIDA DEPARTMENT OF STATE SECRET, A ‘f STATE
APP{I.:igﬁF: ON § % i VISION OF CONPORATIONS
i Secretary of State

) REINSTATEMENT "% 3 DIVISION OF CORPORATIONS : C2DEC 31 AH 3 29

1. DOCUMENT # L00000015622 | o T oo

Neme and Maiiing Addrass

a00as33? &1 FF D352 *PRSAT T9 C 0815 35441-601301

latbashsdidsa libiaanal el leelle ceneelbadlalirasnen it
DR FOUR BEAT ALLIANCE L1.C

REINSTRTEMENT . R EREHIA

2. Now Mailing Address ) &. Sate/Counlry of Fommation §
801 K. Magnolia Avenua, Suite 201 (A.t tn: A. Louv) =L <
=¥ Cly, Stewe, TR T T TTTTT W SATmm— T e s e D UrgenR e O W T - - =
Orlando, FL. 32803 To Do Business in Florida 12/15/2000 %
Principal Place of Business [' 3. New Principal Flace of Business Address &. FEl Numbsr Applied For
17401 S.E. COUNTY ROAD 475 £Q-3588044 Not Applicable
SUMMERFIELD FL 34491 Gity. State, Zip Fa = N ]
GERTIFIGATE OF STATUS DESIRED [] et ]
S
8. Name and Address of Currant Registerad Agent 9. Name and Addrecs of New Registared Agent
= - - : - -] Name ' ' ) -
ARNOLED, MATHENY & EAGAN, P.A. - - E— —
BO1 N. MAGNOL!A AVENUE, SUITE 201 Stragt Address {P'Cf' Box Mumicer is Not Acceplabile}
ORLANDO FL 32802 - e
Clty BN
et i) T
10. |, being appointed- ftiaTas ed mited I bﬁdy [ famillar\mth d accapt the obliggion:. of Chapter
Signature of ” j"
Registered Agant g D tte
J FIEGISTEHED AGEN UST SlGN :
TN g
'l'l. Names and Street Addrasses of Bhch Mansging MembarfManager v
Name of Managing Siroet Address of Each i ’ ) -
Titla(s} Mambers/Managers Managing Member/Manager Cty / State / Zip
MoR SIEMER, MICHALL A 11401 8. E. COUNTY ROAD 475 SUMMERF TELD FL 34481 h

filing this relnsiatesmmt-cpplication tha reason fyf dissolistion has been sliminated, the limited liablity company name satlsfias the requiremants of saclion 808.408, FS., and that
all {ees owed by g'hecn pald. The information incicated on this application is true and accurate, ¢ nd my signatusa shall have 1he same lega: affect

as il rmade under oRth

12. 1 centlfy that | am managing member/manager & receiver or Trustee empowerad 16 axecute this application as provided {cr in chapier 608, F.S. ! furthar certlfy that whan

Signature af
Managing Member/Manager #
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