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N15144, L.L.C.
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11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . -
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM MCCORMICK, GEDRGE L 1002 B2ND ST. §. GULFPORT FL 33707
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12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cartily that when
filing this reinstatement appiication the reason for dissolution b= been eliminated, the limited lability company name satisties the requirements of section 60B.406, F.S5., and that
all fees owed by the limited liability company Hfivk been ;did. Thedptarmation indicated on this application is true and accurate, and my signature shail have the same legal aeffect
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2. New Mailing Address 4. State/Country of Formation 3
FL ;
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To Do Business in Florida 03/19/2001 S
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Principai Place of Business 3. New Principal Place of Business Address 6. FEI Number O(p - l 7 ‘ q 5 (pq Applied For
1002 62ND ST. S. pﬂﬁhﬁm Not Applicable
GULFPORT FL 33707 Chy, St 7 .
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8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agént
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MCCORMICK, GEORGE L
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