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1. DOCUMENT # 01000001541

Name and Maiting Address

2. New Mailing Address ’ T FRERE 4, State/Country of Formation 8
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Principal Place of Business 3. MNew Principal Place of Business Addiass 6. FE! Number Applied For
13900 NW 126TH TERRACE 07-4329951 Not Applicable
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Bax Number is Not Acceptable)

city FL Zip Code

 10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signatura of nf%ﬁl SIGNATURE R E@%ﬁ)&wﬁw Date \ — q;OLl

Registered Age
EGISTERED AGENT MUST

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

Name of Managing Street Address of Each ) ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
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12. | certify that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chépter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that

all fees owed by the limited liability company have beep paid. Tvroiformsson edicated on this application is frue and accurate, and my signatura shall have the same legat effect
as if made under oath. .
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Tvoed ar orinted name of signing Manaaging Member/Manager.




