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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLOF{IDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF GORPORATIONS

FILED

1. DOCUMENT # Lo10000

Name and Mailing Address

0012215 01 AT 0.292 #+AUTQ

2005 JAN 27 PHI2: 23

DiViLON OF CORPORATIONS
aALL“HASSEE, FLORIDA

11284

TS5 0 0615 33435-794382

C & D, PROFESSIONAL LIMITED LIABILITY COMPANY

2800 SOUTH SEACREST BLVD.

SUITE 106B

BOYNTON BEACH FL 33435-7943

URCRRAMERIA g

2. New Mailing Address

250 € D Avwe

4. State/Country of Formation

FL

Suke A

-

Principal Place of Business

SUITE 106B
BOYNTON BEACH FL 33435

(o 3tate, 2 —— & Dals Urganized or Quaimed R
%g}l.&'\ GV\ ’%_Q a FL_ ba)q- 65 To Do B?Jsiness in Florida 07/11/2001
3. New Principal Place of Business Address 6. FEI Number Applied For
2800 SOUTH SEACREST BLVD. Q‘SD SE 23 APPLIED FOR Not Applicable

=3y, State y7ip - g $5.00 Additional Fee required
S%a(\\_j,\'to\,\ & %ﬂ\ ?Lmag CERTIFICATE OF STATUS DESIRED [] [Ripantluniinsisi

8. Name and Address of Current

Registered Agent 9, Name and Address of New Registered Agent

oﬂze(fm (7/03)

DINNERSTEIN, ALLAN J
17659 TIFFANY TRACE DR
BOCA RATON FL 33407

Name

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

FL

City

10. |, being appointed the regiftered yug 508, HS.
Signature of , 'g
Registered Agent N Data |
REGISTERED AGENT MUST SIGN \
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Titie{s) Members/Managers Managing Member/Manager City / State / Zip
MGR DINNERSTEIN, ALLAN J 2800 SOUTH SEACREST BLYD. BOYNTON BEACH FL 33435
MGR CASTANEDA, JOSE F 2800 SOUTH SEACREST BLVD. BOYNTON BEACH FL 33435
SODNSTES SIS
B2 BT S A0 —s2 0000
ﬁﬂmmmw
i WIENT 2030

12. | certify that I am managing member.’rnanage
filing this reinstaterent application tea
all fees owed by the limited iHabilit
as if made under oath.,

Signature of

r the receiver or trustee empowered to execute this application as prowded for in chapter 608, F.S. | further cemfy that when
« dissolution has been eliminated, the limited liability comparyy name satisfies the requirements of section 608.4086, F.5., and that
yeen paid. The information indicated on this applic.tion is|rue and accurate, and my signature shall have tha same Iegal affect

rO

Managing Member/Manage

Typed or printed name of signing Managing YAember/Manager -

Date \ Q*L Daytime Phone # &0 ljﬂoﬂ%%




