A Tear Here A A TearHere A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RTM O@ST
01000003017 .-
E A 02 15 - -5 M2 2s

1. DOCUMENT # 101000003017 ,im L UF STATE

Name and Mailing Address !’L OH!DA

0010435 01 FP 0,352 w»«PRSRT HB8 0 0615 34683-770840

Lnllululdlabilidldadlid bbbl
I AND |, LLC
2427 BENT TREE AVE. #2515

G RIS UARERENRMA TR

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

2332] U-S Hun 19 wloRTH FL

City- State-Zip-— —— ——~ - —— ~-5; Date Organtzed or Qualified- —_—
- ® _F:’L 5468[_‘_ To Do Business in Flgrida 02/27/2001
i ey
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
2427 BENT TREE AVE. #2515 | 2233] (L.<. oy 19 M. | S —T7olod2. Not Applicable
PALM HARBOR FL 34683 City, State, Zip -, $5.00 Additional F red
PaLm Herpor. EL. 3 g | CEATIFICATE OF STATUS DESIRED PBg ™ o & Cortinioate of ;’;’;’tﬂ: .

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e iAo TPRTEL

PATEL, MANOJ .
2427 BENT TREE AVE. #2515 ‘ i (P, B Re S ARy

PALM HARBOR FL 34683

S 0 (L ARWATER FL | 355

10. |, being appoinfed the registered agant of th named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of )
Registered Agent Date UL{_QL[_D_'Z-

HEGISTEHED AGENT MUST SIGN

11. Names and S1reet Addresses of Each Managing Member/Manager -

o) e ! e e e et oty st/ 20

ol - —
| MayoT Hre 2521 0. Fed . |enrconter T 33760|

9(’5"(& KD _
(& lAnUTR  TATEC 282! . Fileltd (AN IGeapupdTer, TL. 3376
SONEEE 10959
HA AT 007 :
o

12. [ certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. I further certify that when
filing this reinstatement application the reason for dissolytion has been eliminated, the timited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have beer) pPaid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath
] . ~ -
Signature of O N
Mlgg:gl:;z ?demberfManager \\-k/TJ : Date _"_\.{_l_|_0% Daytime Phone#_( 12:[ /’gq h— 1 %4

1 Tvivad Ar nrintard nama Aaf cirninA Marmaminn Membar/BMAananar l

CR2ECB4 (8/02)



