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FOR
RE! NSTATEM E NT DIVISION OF CORPORATIONS

1. DOCUMENT # 01000009085 e

Name";md Mailing Address

TOnne :
VLA /02 --0107 4008 w155, (00

0005020 01 FP 0.352 #«PRSRT T5 0 0815 2361B-240676
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FLORIDA BIG DAWGS, LLC

13176 NORTH DALE MABRY HWY., STE. 202 '
e LM

A Tear Here &

i 11 200

CR2E084 (8/02)

2. New Mailing Address . 4. State/Country of kormation
FL
-City, Stas;-2ip—— - = = — e ———}-8. Date Organized or Qualified - - T
To Do Business in Florida 06/07/2001
= = &
Principal Place of Business : 3. New Principal Ptace of Business Address 6. FEl Number Applied For
13176 NORTH DALE MABRY HWY., STE. 202 57 -379235593 Not Applicable

TAMPA FL 33618 City, State, Zip :‘$5 00 Additional Fee required

.CEHTIFICATE OF STATUS DESIRED [ # ;or a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T Aomas ro. LS

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Numbzg:s lejcceptame)

CORAL GABLES FL 33134

T Dt R %S

ove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

o LA ous__/0)5/02

HE_GISTEHED AGENT MUST SIGN

10. |, being appointed the registere

Signature of
Registered Agent

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

Name of Managing Street Address of Each y .
Titla{s) Members/Managers Managing Member/Manager City / State / Zip
MGR WAS, THOMAS N 13176 NDRTH DALE MABRY HWY., STE. 202 TAMPA FL 33618

MaRr MANIS, MELANIE M 13176 NORTH DALE MABRY HwYy., K STE. 282 TAMPA FL 33618

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason fgr dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited Lability co '8 been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
- ﬁv - &2"‘-"—- Date t/gé’/é 1 Daytime Phone # 9/3'3r.;'£f75/

Signature of
Managing Member/Manager

[

Tvoed or orintad name of =sianina Manaaina Membar/Manaoar

|




