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Name and Mailing Address

0011229 01 FP 0.352 ~+PRSRT H4 7 0615 94515- 162407

SHTOSKCh st LT

CR2E084 (8/02)

2. New Mailing Address 4, State/Country of Formation
FL
[ Chy.- State, Zip-— ———————— - - -  —— — =  ——A 8. Bate-Organized-or Qualified ~————— -—
To Do Business in Florida 06/18/2001
Principal Place of Business 3. New Principal Place of Business Address 6, FEINumber Applied For
1807 FOOTHILL BLVD. LolE Not Applicable
CALISTOGA CA 94515 City, State, Zip . iti i
¥ CERTIFICATE OF STATUS DESIRED [] [ y Cortint e or eauired
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
COSTELLO’ TRUMAN J ESQUIRE Street Address (P.O. Box Number is Not Acceptabla)
12670 NEW BRITTANY BLVD., SUITE 101 L LT o e ey oy
FORT MYERS FL 33907 ey

1L/07/ 02~ 073—005 . #150. 00
City S FL | ZpCode J

Signature of
Registered Age

" REGISTERED AGENT MUST SIGN

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

Namae of Managing Street Address of Each ) ’
Title (s) Members/Managers Managing Member/Manager Cley / State / Zip
MGRM | C=laste P, Ford 1807 -Foothill Blvd. . Calistoga, CA 24515

<Y

3

12, | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, £.5. | further ce that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.408, £.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shalf have the same legal effect
as if made under oath,

Signature of : N — ; . A
Mgnaging Member/Manager _ﬂ{//,n/&/ p Qﬂ)’b{/ - Date /O ’/JD//Q.,Z/ Daytime Phone#_?o 7. 49, 6733
Typed or printed name of signing Managing Member/Manager 09 féf'/f/ ? ﬁm




