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DIVISION OF CORPORATIONS

.. DOCUMENT # L01000011209

Name and Mailing Address
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TRALFAZ STATION, LLC

13380 BEDFORD MEWS CT.
WELLINGTON FL 33414-7703
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WELLINGTON FL 33414

2. New Maiiing Address 4. State/Country of Formation S
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To Do Business in Flarida 07/09/2001 'é"
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Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
13380 BEDFORD MEWS CT. 29-3608670 Not Applicable

City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

HULSE, DENNIS
13380 BEDFORD MEWS CT.
WELLINGTON FL 33414
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1171 #1150, 00
city FL 2ip Code
10. |, being appointed the registered agent of the aboye\named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of Ly b= l/ }
Registered Agent = e 1w !":Q Uﬁﬁ = D Date , r_S, a}
REGISTERED AGENT MUST SIGN
11. Names and Strest Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each City / State / Zip

Members/Managers

Managing Member/Manager

DENNIS J MGR

MGR HULSE,

13380 BEDFORD MEWS COURT WELLINGTON FL 33414
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all fees owed by the limited liability compa
as if made under oath.
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Signature of SITG

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 limited liabifity company name satisfies the requirements of section 608.4086, F.S., and that

v have been paid. The information |nd1cated on this application is true and accurate, and my signature shall have the same Iagal eftect
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