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2, New Mailing Address 4. State/Country of Formation %
FL é’
City, State;zip’ RS e T T r=E T T - - s - SRNET Date Orgahized or Quatitied = - hg~
To Do Business in Florida o~
01/02/2001__- g
6. FEI Number "F\pplied For

Principal Place of Business

8005 SW 42ND TERRACE

3. New Principal Place of Business Address

Not Applicable

GAINESVILLE FL 32608 City, State, Zip

00 Additional Fee required

& $5.
CERTIFIGATE OF STATUS DESIRED [_] |t Certificate of Status

8. Name and Address of Current Registered A;g t

9. Name and Address of New Registered Agent

_CHAMBERLAIN, STEVEN M
8005 SW 42ND TERRACE ===

Name

~|=Street Addrass. (ELQ -Box E‘utglhﬁ«t? tl'aﬂéi:wg e:l:r:{ e

GAINESVILLE FL 32608 RIS = w; 155, 10
City FL Zip Code
10. |, being appointed the registered agen} of the above named limited ljability company, am familiar with and accept the obligations of Chapter 608, F.5.
I Signature of " = -~ P R el
Registered Agent i Date O\ ls 05
REGISTERE AGENT MUST SIGN
= =
11. Names and Street Addresses of Each Managing Membermanager
Name of Managing Street Address of Each . )
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
JIManager Hugh A._Stump. .. -—|B005_8SW 42nd Terrace _ . | Gainesville, F1 32608__
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as it made under oath.

Signature of

12. | certity that | am managing member/manager or the receiver or trustas empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the himited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
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i : Date{Z[} _}’DayﬂmePhone# 352 378 9111

Managing Member/Manager

Hugh A. Stump

Typed or printed name of signing Managing Member/Manager




