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1. DOCUMENT #  L01000010766 By e
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MALABAR PROFESSIONAL PLAZA, LC
775 MALABAR ROAD
MALABAR FL 32950-3155 ' Hlm
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2. New Mailing Address 4. State/Country of Formation §
2635 Smith Lane FL E_
City, State, Zi ”7 J — 5. Date Organized or Qua fad =]
I};‘al:;al__s FL 32950 To Do Business in Florida 07/03/2001 §
2 [&]
rPrincipal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
775 MALABAR ROAD 2635 Smith Lane £59-3729853 Not Applicable
MALABAR FL 32850 iy State. 7
B | e . ate, Zip s Ta - X
—_ - - e e Y T FL™32950 e T il 0 Addilfonal Feo required,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRESE, GARY B John R, Kancilia, Esgq.
930 S. HARBOR CITY BLVD. Street Address (P.0. Bex Number is Not Acceptable)
SUITE 505 1800 West Hibiscus Boulevard, Suite 138
MELBOURNE FL 32901
City Zip Code
Mélbourne FL | 53501

10. |, being appointed the reglstem«jfp of the above named limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.5.

Sonawredt y// IGNATURE REQUIRED oo [/~ /2 -2

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager .
Name of Managing S:Eeéf Address of Each ) .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
——MER— —— At EAD Y —BBR H i — ——— — —— — = —— — —— — — —— — =7} & WAL ABAR RORE— ——MALABAR F1-32050
MGR Doris Leedy 2635 Smith Lane Malabar, FL 32950

= —— —m =

MGR | Charles Leedy 2635 Smith Lane Malabar, FL 32950

E’%EHN’STAT;EM’ENTW—J

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, | iurther certify 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, 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 shal! have the same legal effect

as if made under oath.

Signature of . ‘b_ A, Q\I_J)ﬂ?? E/R%JV&GRE_Q? bate ”/M/D) Daytime Phone # 32/ - 142§ ¥35

Managing Member/Manage

Typed aor printed name of signing Manaaqing Member/Mmanaqer



