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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTAT
1. DOCUMENT # L01000000871

Name and Mailing Address

0006435 01 FP 0,352 #«PRSRT T7 0 0615 34102-674553

P Y 1Y 1R { 17 1 9 9| 1Y 1P I 91 11O (Y PO
CORGI, L.L.C.

CR2E084 (8/02)

900 SIXTH AVENUE SOUTH, SUITE 203
— e = - U Ty
2. New Mailing Address ‘ 4. State/Country of Formation
FL
Il City, State, Zip e —_— ——— I~ 5 Pate Organiced or Quaiified —_—
To Do Business in Florida 01/15/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Apptied For
Not Applicable

900 SIXTH AVENUE SOUTH, SUITE 203
NAPLES FL 34102 City, State, Zip 7. 85
CERTIFICATE OF STATUS DESIRED [] |t et

.00 Additional Fee required

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
SCHWEIKHARDT, WILLIAM ,
900 SIXTH AVENUE SOUTH, SUITE 20 Street Address (P.O. Box Nimt_)_er is NE}AcceEtable) R
NAPLES FL 34102 - — T Sy
S AR e R T AT (]
HLA2LAE--002 003 #1150, (0

City FL Zip Code

prany, am familiar with and accept the obligations of Chapter 608, F.S.

Date _///3@2—

Signature of *
Registered Agd

— — L -

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

Name of Managing
Title(e) Membars/Managers

Street Address of Each ' .
Managing Member/Manager City / State / Zip

MGRM | Ronald W. Wootton 5325 - 13th St., S.W. “Canton, Ohio 44710

12. | cenify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appleatiqn the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limj6d liability company have been paid. The information ipdicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oat

Signature of

Managing Member/Manag y ¢ Date, l[ - 5’03‘ Daytime Phone’(330)_4_78-2‘83_0

Tyoad ot printed namea of sianing Manraaing Membarianamsr Bontz2ld W. Wootton. Manacine Memhber




