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Name and Mailing Address
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C8A, LLC
5329 BAYSHORE BLVD.
TAMPA FL 33611-4111
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2. New Majling Address

4. State/Country of Formation
FL
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“Gity, Statg; Zip———————"

-%- Date Organized orQuatifred
Ta Do Business in Florida

05/14/2001

Principal Place of Business

5329 BAYSHORE BLVD.
TAMPA FL 33612

3. New Principal Place of Business Address

2012 €. Fletfo Are

6. FEINumber

Applied For

59-3739¢45 |

City, State, Zip

Towpo, Fe- 33612

7. 8
CERTIFIGATE OF STATUS DESIRED []

8. Name and Address of Current Reglstered Agent

9, Name and Address of New Registered Agent

5.00 Additional Fee required
for a Certificate of Status

Not Applicable

LEWIS & WHITE, L. C.

Name

Cina.rles Alltenn TIT

Street Address (P.O. Box Number is Not Acceptable)

(8/02)

CR2EQ84
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TALLAHASSEE FL 32301 Zol2. E. Flet Ao
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10. |, being appointed thg registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.5.
Signature of : o - o L
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11. Names and Street Addresses of Each Managing Member/Manager
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)a( WHIT aw v D@\e;‘—e 223 Wg STREET TALLAHASW]!
P a N - T T ’
Me-& W\Iem:r:r; Charle s 2012 E. Fletiher Ave Tompe, Fe 23612
SO0N2 1LO2055E
QESTSAR--D 070--004 ek 100..00
E D2 1 s s
A S VT o e i 1 o AT
R N Huie I A T
D(UJ/ 2&6@3, EO0NZ 1080555
BEM GG/~ 7 .

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed narne of signing Managing Member/Manager Q)\M.Jkih Ml 2a HI

12. 1 certify that | am managing member/manager or the receiver or trustee empowéred o execute 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 liability compary name satisfies the requirements of section 508.406, F.S., and that
all fees owed by the limited liability company have been pald The information indicated on this application is trug and accurate, and my signature shall have the same Iegal alfect

Date LQ 5 0% Daytime Phone #

B9717-Lo /6




