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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICZTION
& '
REINS‘

1. DOCUMENT # 01000009215

Name and Mailing Address

0011050 01 FP 0.352 »+PRSRT H3 0 0615 33356-022727
Lallesstlilshiiibullyallaseashilisledbaal sl saalalusll
LITTLE KEYE, L.L.C.

PC BOX 227

ST. JAMES CITY FL 33956-0227

2. New Mailing Address

PO Hox 448

4. State/Country of Formation -

FL

Gty State—Z1p —

MATLACKL L '

06/08/2001

—

5. Date-Organized or Qualified-
To Do Business in Florida

33993
Principal Place of Business

3394 STRINGFELLOW ROAD

3. New Principal Place of Business Address

5320 Tausn

6. FEI Number Applied For

Y85 04306 3]

Not Applicable

T&\Idor Cede,

ST. JAMES FL 33956 City, State, Zip

3.

8. Name and Address of Current Registered Agent

(4, L 3345(

" GERTIFICATE OF STATUS DESIRED []

GARCIA, CHARLIE E
3394 STRINGFELLOW ROAD
ST. JAMES FL 33956

10. |, being appointed the registered agent of th

Signature of
Registered Agent

e aboye named limited liability compan
eQ. (U "
- a . [ s

9. Name and Address of New Registered Agent
Name

Garcia . Chaclie. €

Street Address (P.0. Box Number is Not Acceptasia)
£330 MCL‘;‘, ‘fzu.; tor Circle.

Zip Cod
"3%451,

City "

FL

y, am familiar with and accept the obligations of Chapter 608, F.S.

pare_ VO = O -0

FRED AGENT MUST

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

SIGN

Street Address of Each

£3

Name of Managing . .
Title(s) Members/Managers Managing Membsr/Manager City / State / Zip
MGRM GARCIA, CHARLIE E B38-4=ST LG E L L LOW—A0A0- S AME == 3 OB

20 Voug Taylor Corcle | St Jumes Fu 33956

filing this reinstatement application the reason for disselution has been efimin
all fees owed by the limited liability company have been paid. The infg

as if made under oath. @
‘k}

Signature of

12. | certify that | am managing member/manager or the recsiver or trustee em

ation indicated on this application Is true and accurate, and my signature shall have the same legal effect

powered to execute this application as provided for in chapter 508, F.S. | further certify that when
ated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

Daytime Phone # \ro ~3O~ O

Date

Managing Member/Manager

Typed or printed name of signing Managing Member/Manaaer

CR2E(84 (8/02)

|




