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

2. New Mailing Address . 4. State/Country of Formation
FL
City-State-Zip~— — ——— —_———- m—— e - - — ————- 1-5; Date Oryanized vt Qualifled——0 — — - -
To Do Business in Florida 07/01/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number bﬁpiied For
8781 N. LAKE DASHA DR. Not Applicable
FILANTATION FL 33324 City, State, Zip 7. 00 Adcitional Fes recuon
3&7 CERTIFICATE OF STATUS DESIRED [ ) .

Name

WACHS, JEFFREY S ESQ.

1177 S.E. 3RD AVE. Street Address (PO. Box- Number is Not Acceptable)

FT LAUDERDALE FL 33316

City FL Zip Code
10. |, being appointed the ered agenf of the aboye named (imited liability company, am tamiliar with and accept the obfigations of Chapter 608, F.8.
Signature of Y A A A T ) —— 2
Registered Agent ___) : Py e Date V4 §-ez
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11. Names and #ee/m!drg!ses of Each Managing Member/Manager
/ Name of Managing Strest Address of Each ' }
Tit.le(s) Members /Managers Managing Member/Manager City / State / Zip
MGRM ABBOTT, WAYNE 8781 N. LAKE DASHA DR. PLANTATION FL 33324
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12. | certify that | am managing member/manager or the receiver or trustes empoweted to execute this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability cornpany have bee id. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. )
Signature of "}L) Y A T // ? . S 20
Managing Member/Manager "‘7’\- . . S N Date /; // 7 z’ Daytime Phone # yy 1/7¢ Z

Typed or printed name of signing Managing'Member.fManager




