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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE F ‘L E_D
FOR Glenda E. Hood '
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. DOCUMENT # L01000008395

Name and Mailing Address
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DMHB HOLDINGS, LLC
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2. New Mailing Address 4. Slate/Gountry of f—‘ormation
FL
T City, State, Zip - e — =~ Date Organized or Guaifiad R me s
To Do Business in Floriga 05/22/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Nu.mber Applied For
90 CHAMPIONS WAY ) 59-3721397 . Not Applicable
ST AUGUSTINE FL 32092 pe——
ity, State, Zip 7. §5.00 Additional F ired
CERTIFICATE OF STATUS DESIHE[?.G ey b

CH2EOP4 (7/03)

8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
Name
BAILIS, RONALD S
90 CHAMPIONS WAY Street Address (P.O. Box MNumber Jf Not Acceptable)
ST AUGUSTINE FL 32092 AAOO02d 25500
10/29/03--01062--008  #*155, 00
Cigy FL Zip Code

10. 1, being appointed the reffitered agent of the a77)ve named limited Fability company, am familiar with and accept the obligations of Chapter 608, F.S.
[y

:/~ WAUEE REQUIRED e 10" LT7- 05

/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Name of Managing Street Address of Each ; )
Title{s) Members/Managers Managing Member/Manager ) City / State / Zip
80 CHAMPIONS WAY ST AUGUSTINE FL 32082

MGRM BAILIS, RONALD §
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12. 1certify that | am managing member/manager or the receiver or frustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company namae satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability co/) pany have been paid. 74 e information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under ocath. &{/‘V

Signature of

U‘A[F RUGTIRED ., W27-0% i ownee 707 T90-50 0

Managing Member/Manage

RonAtd S BAILLIS

Typed or printed name of signing Managing Member/Manager -



