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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IS FORM

&l FLLORIDA DEPARTMENT OF STATE

APPLICATION 2 sim Smith . 5 02 DEC -6 41t 15

FOR

Secretary of,State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY gF STATE
TALLAHASSEE, FLORIDA
1. DOCUMENT # L01000001784
Name and Mailing Address
. _ ”ﬂﬁﬁmﬁﬁ”}’j&
0004304 D1 FP 0.352 »#PRSRT T3 0 0B15 33432 117402 --m 080 --00= #1500, O

ASTILLMAN, LLC

305 SOUTH OCEAN BLVD.
oo ARG

—_—— _— o s e ot m——— — — =

- ——— T — -

-1~ Signature of —_— ——— e JR—
F Registered Agent i v Date
REGISTERED AGENT MUST SIGN
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
MGRM STILLMAN, ALICE TRUSTEE 305 SOUTH OCEAN BLVD. BOCA RATON FL 33432

2. New Mailing Address . 4. State/Country of Formation
J FL

“City; Siate, Zip-———— — — — _ — 5. Date Cigarifzad or Quatified - - -

—— = — . . To Do Business in Florida 02/02/2001
T -

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
305 SOUTH OCEAN BLVD. l 695 Yo3! |O[-) Not Applicable
BOCA RATON FL 33432 City, State, Zip 7. €5 00 Adkiicrot Foo rociroc

CERTIFICATE OF STATUS DESIRED [ or & Ce te o
8. Name and Address of Current Registered Agent 9. Narme and Address of New Registered Agent
Name
GLASSER, GENE K ESQ. -
4 PO. N Not A bi
2021 TYLER STREET Street Address (PO ng umber is Not Acceptable)
HOLLYWOQOOD FL 33020
City FL Zip Code

10. |, being above named limited liability company, am familiar with and accept the abligations of Chapter 808, F.S.

CR2E084 (8/02)

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager _

ate /1 '3'—0 ’1 Daytime Phone #
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