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DIVISION OF CORPORNTIONS I

1. DOCUMENT # 01000009591

Name and Mailing Address -J{C‘?rﬂﬁ . .
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TROPICAL VENTURES LLC
293 MEADOW BEAUTY TERRACE
SANFORD FL 32771-6483

AR R

4. State/Country of Formation

FL

2. New Mailing Address

R M| 5.~ Dae Oryanizad ar GuaTNed

293 MEADOW BEAUTY TERRACE

58-3731464

City, State, Zip —
To Do Business in Florida 06/14/2001
Principat Flace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

Not Applicable

CR2E0B4 (7/03)

SANFORD FL 32771 City, State, Zip

7.
CERTIFICATE OF STATUS DES!AED [

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

Name

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE. Street Address (P.C. Box Number is Not Acceptable)

SUITE 201 |
ORLANDO FL 32802
FL

10. |, being appointed the registzred agery3f the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

< nam
/ SZNATURE REQUIRED pae_ /O [ST0-D

REGISTERED AGENT MUST SIGN

City Zip Code

Signature of
Registered Agent

7/

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

Street Address of Each
Managing Member/Manager

Name of Managing

Members/Managers City / State / Zip

Title(s)

MGRM LUPQRY, JEAN PIERRE SANFORD FL 32771

283 MEADQW BEAUTY TERRACE

TEHOIO 229593y T
0217000101 1--023 «150.00
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12, | certify 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 been eliminated, the limiteg liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sarne legai effect
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| < m@%ﬁ@ U ﬂ R E D Date ZO_'/S —0 5 Daytime; Phone # _(7/07'50‘9 (/_025/

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager.




