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1. DOCUMENT # L01000009768

Nama and Mailing Address

0003103 01 FP 0.352 =«PRSRT TO O 0615 33304-402039

Lalloaftensl bl hanbsdhibolliesse sl Ll daadalail
INKA GRAND FLORIDA W, LLC
539 NORTH BIRCH ROAD

2, New Mailing Address . 4. State/Country of Formation
FL
City, State, Zip ——————— —— : — — - = 5, Date Organiced or Quaiilied
To Do Business in Flerida 06/19/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
539 NORTH BIRCH ROAD 5 |11 14a8Y Not Applicable
FORT LAUDERDALE FL 33304 City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

KOSLOWSKI, CASEY KARL

539 NORTH BIRCH ROAD Street Address (P.O. Box Number is'Not Acceptable)

FORT LAUDERDALE FL 33304
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e —

Signature of
Registered Agent

e e — =
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
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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. | furth\r{emfy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.5., 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 same Iegal effect
as if made under oath.

Signature of e . L E _/’ P .
Managing Member/Manager _,eé;%:‘g/é 7“ oy i L Date __r)" ]_'Z - 2 Daytime Phone#_ggﬁ_'ag_l;oiqxei
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