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PLEASE

APPLICATION:-
FOR
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # L01000003419

Narne and Mailing Address STin ,
TALLAHAoTne i
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ACOSTA, L.C.

4969 SOUTH U.S. HIGHWAY ONE
FORT PIERCE FL 34982-7011
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2. New Mailing Address 4. State/Colintry of Formation
FL
"Gty 3tate Zip T s e e e e— ~ — RS -Dite Organired or Quedifieg~re— —— = = ——w -
To Do Business in Florida 03/05/2001
Principal Place of Business 3. New Principal Piace of Business Address 6. FEf Number ) Applied For
4969 SOUTH U.S. HIGHWAY ONE 65-1080329 Not Applicable
FORT PIERCE FL 34982 Gity, State, Zip 7. $5.00 A ee require
CERTIFICATE OF STATUS DESIRED [[] [Riiipynsaloils
= —-— N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KOBLEGARD, R.N. - ,
401 SOUTH INDIAN RIVER DRIVE Sirest Address (RO. Box ey pefiyif i = o o
FORT PIERCE FL 34950 T 25 U= ==00 s 150,00
City FL Zip Code
L —o

10. |, being appointed the registersd agent of the above named limited liabil company, am familiar with and accept the obligations of Chapter 608, F.S.

- Date / 0(/-‘1 3'/ o)

Signature of
Registared Agent

Name of Managing Street Address of Each ! .
Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGR ACDSTA, SARA XU M H2IFMX . PORT ST. LUCIE FL MMXX
' © 1 1Y437Gi¥éaénbriar Cove ™ 34986

12. | certify that | am managing member/manager or the receiver or trustee empowsred to executs 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 liabitity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability cormyany have !?%\id. The infarmation indicated on this applicafion is true and accurate, and my signature shall have the same iegal effect
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Signature of - W
Managing Member/Manager _ ~
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CR2E(84 (8/02)

Typed or printed name of signing Managing Member/Manager
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