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PLEASE READ ALL INSTRUCTIONS BEFOHF COMPLETING THIS FORM

0300722 PHIZ 38

-

I
[

PARY OF

. DOCUMENT # 101000005481 SRV ST i,

[
trame and Mailing Address N

N J
! 0002973 01 AT 0292 #*AUTO T3 Q 0615 32751-724300
Tollifuddsbidinlibedaid it il el Ll
R. LAWRENCE HEINKEL, L.L.C.
101 SOUTHHALL LANE
SUITE 400
MAITLAND FL 32751-7243
2. New Mailing Addrass 4, State/Country of Formation
FL
City State;zip————— .~ = - T Daw Ofgahrzedor Quariead— —— .~ T
|y i To Do Business in Fiorida 04/09/2001
Principal Place of Business 3. New Principai Place of Business Address 6. FEI Number Applied For
1S(LJJ1ITSEod%1(-)HHALL LANE 59-3750976 Not Applicable
City, State, Zi . iti requir
MAITLAND FL 32751 e e 7" CERTIFICATE OF STATUS DESIRED [] $5.00 o Gomured
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HEINKEL, R. LAWRENCE ESQ.
1071 SOUTHHALL LANE Street Address (P.0. Box Muvber is Not Acceptabie)
SUITE 400
MAITLAND FL 32751
City FL Zip Code

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

}
Signature of Qi B:Tﬂ R EQ U R E ' Dale */—b//'Zéﬁ

Registered Agent
REGISTER GENT MUST SIGN

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

—

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Membet/Manager City / State / Zip
MCR HEINKEL, R. LAWRENGE 101 SOUTHHALL LANE. STE. 400 MAITLAND FL 32751

TOOO2S L4437
10 -~ 01 053005 w%150, 110

12.  certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.5. | further cemfy that when
filing this reinstatement application the reason for dissclution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
all tees owed by the limited liabilij-=snany have been paid. The information indicated en this application is frue and accurate, and my signature shall have the same legal effect

|

as if made under oath.
Date @Z‘?O’ Daytime Phone # ;2/—' ’?09‘3 ? ;/

Signatura of
Managing Member/Manage

i

Typed or printed name of signing Managing Member/Manager

CR2EDB4 (7/03)



