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APPLICATION
FOR

REINSTATEMENT FILED

1. DOCUMENT # L01000005383 03 HAR -5 M 8 44

Name and Mailing Address
T S TAp e -
s STATE

: :
SSEE; FLORIDA

P
Aot AR

TALLA

0010911 D1 FP 0,352 «sPRSRT H2 0 0615 37837-650845
IllIIIllIlIIIIIIIIIIIIIIIIIIllllIlIIIIIIIIIIIIIIIIIlIIIIIIIIII
CENTRAL FLORIDA TAE KWON DO CENTER, LLC.

12445 SOUTH ORANGE BLOSSOM TRAIL
2. New Mailing Address 4. State/Country of Formation g
28]
FL E
| Chy, State, zip~ —- - — — —— - nes T s = — W-BDate Organized or Qualified - — —fS
To Do Businass in Florida 04/04/2001 ﬁ
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number [/ Applied For ©
12445 SOUTH ORANGE BLOSSOM TRAIL Not Applicable
ORLANDO FL 32837 City, State, Zip 7. 00 Additio ee required
CERTIFICATE OF STATUS DESIRED [] [Rtpnientlsnnibe s,
.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WEST, CHAD A . .
12445 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code
— e - o

10. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapler 608, F.S.

Signature of : UL L : p) =.
Registered Agent _M% S Date é 3 :
STEREDAGENT MUST SIGN . i

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing
Title (s} Members/Managers

Street Address of Each ! )
Managing Member/Manager City / State / Zip

ORLANDO FL

MGRM WEST, .CHAD A 12445 §. ORANGE BLSSOM TRAIL

(EMENT 200220005
- CQUUOT 7TI5 L G

Fan Y . [ . rig 2
dr7 > g3(02 U\ULT 012
, 100.00 )
12. | certity that | am managing member/manager or the receiver or trustae empowered to execute this application as provided for in chapter 608, F.S. | further cortify 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
y have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability compan
as it made under oath.

Signature of A
ignature o /s/ CHAD A. WEST . Date Daytime Phone # :
|

Managing Member/Manager

Tvoed or printed name of sianina Manaoina Memhber/Manamar



