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GINA.COM, LL.C.
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Tz. New Mailing Address 4. SialelCountry of Formauon %
. FL 3
-}t Cily, State; Zip ——- —_ _—— —— - - — -8, Date Organized or Qualified ——oy  —— —- - - ﬁ
To Do Business in Florida o1 /30/2001 o
4 ' o
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
876 OLEANDER STREET . (S - 1670906 ot Applicable
BOCA RATON FL 33486 City, State, Zip 7. i i
, CERTIFICATE OF STATUS DESIRED [] [Raibe O e o e duired
- o= L . L e RO 7 1 ] - 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglstered Agent
Name
BENDER, GINA ,
876 OLEANDER STREET Street Address (PO, Box.Number is Mot Acceptable)
BOCA RATON FL 33486
City
ra-—

10. i, being appeinted the registered agent of the above ed limited I:abrlny company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of (0 Z 2 i
& h@~ 02—

Registered Agent

REGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managlng Member/Manager
Name of Managing Street Address of Each ’ )
Tide{s) Members/Managers Managing Member/Manager Gity / State / Zip

i Gina L Bender B0 olanatnr st |Boca Riton, L 334

weN Zarved M Beder | 87, Olander St. [Boea Raton, P 32ue,

==

12. | certify 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 application the reason for dissolution has been eliminated, 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. Thyf Jrformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
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Typed or printed name of sianing Manaaing Maembar/Mananar




