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1. DOCUMENT # L01000008222

'
Name and Mailing Address
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2. New Mailing Address - 4. State/Country of Formation g
@D
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Gy staw, zip " - - T e - ~  —— ——————q-§; Date Organized or Quamied = -~{
To Do Business in Florida 05/23/2001 H
@
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Principal Place of Business 3. New Principal Place of Business Addrass 6. FE! Number Applied For
723 CABLE BEACH LANE (/){-" ] ' O q } 3 Not Applicable
NORTH PALM BEACH FL 33410 City, State, Zip 7. ¢E 00 4 e recLire
CERTIFICATE OF STATUS DESIAED i It :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NASS, CORY -
1801 CLINT MOORE ROAD Street Address (PO. B.C‘X Number is Not Acceptable)
SUITE 100

BOCA RATON FL 33487
’ City ) FL Zip Code

10. |, being appointed the register gent of the above named limited fiability company, am familiar with and accept the abligations of Chapter 608, F.5.
A e e
Registered Agent O A U\ C Date i fe JOL
g REGISTERED AGENT MUST SIGN 7
11. Names and Street Addresses of Each Marlaging Member/Manager

- Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGR SILYER, HOWARD 723 CABLE BEACH LANE NORTH PALM BEACH FL 33410
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12. I.l_:arti1y_ that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has heen elininated, the limited liability company name satisfies the requirements cf section 608.406, F.S., and that
all tees owed by the limited liability company have been,paid. Ty inforpfation indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath,
N [ o

Managing Member/Manager - Date ///X/OZ Daytime Phone # S-éf_ 832 "292/_7_
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FlondaDept OfState .~ ¢ T 0T e T o d

“Division: OfCOrpOI‘athI’lS“ P . S

POBOX 6327 "-' ... Lt e L
1allahassee FL 52514 "’"v‘;"‘.'“‘_,i - ‘ e A
RE: Ref #L01000008222HarveyC Salor, LC I
ToWhomItMayConcem 2 - e e _', : ‘ \]

On November 18th you sent me tWo letters regardmg the dlssolutlon of our entlty pendmg
rémittarice of $ 150 and the mclusmn of our registered agent’s signature.-'m not sure why"
. you’d tell me you did not receive a check since you formally acknowledge recelpt on
document #2 (enclosed) and you have-cashed'the check. In"addition, on document #1,
whlch was theé document sent to you w1th the. check Cory Nass our reglstered agent has

mdeed provided-his s1gnature R o R
~J, . ! '_" ,".“— .'.- L

I'd apprec1ate it if you d qu1ckly remedy thls situation as 1t seems you have made an S
“efror. Please notlfy me 1mmed1ately at 561-827- 3315 R o e
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Managmg D1rector HarveyC Salon LC' ; R " . ’
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