& Tear Here A

A TearHera A

R AT
. /{%% ‘

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1.
Name and Mailing Address

/L8 ¢ a =
DOCUMENT # 01000011447

A Tear Here A

2 PLEQSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03 FEB -6 4y g 43

T e
cubpratiy o 7

CaTAT

TALLAHASSEE 7 Ghin

-

V.
=i

/@/5?

0000424 O1 FP 0,352 #ePRSRT T2 0 0615 32746-338375 ! o
PO OO0 D0 OO O Y 9 N Y S B0001 1893686
. ANSARA INVESTMENT, LLC 02/06/03--01001—-027  #50.00

4106 WEST LAKE MARY BLVD.

SUITE 325
-.,A‘;_ LAKE MARY FL 32746-3383
-~ ST0U |35 49397 ~
2. Now Mailing Address 4. State/Country-pt Fogmastn - T I

%1857 07 01055 a4 |8
City, State; ZIp— — - — - T T 8¢ Uato Organized-or Q"a’fﬁ-r ‘%h
~ To Do Business in Florid ). UU 07/13/2 %
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number v Applied For
Not Applicable

4106 WEST LAKE MARY BLVD.

SUITE 325
LAKE MARY FL 32746

City, State, Zip

" CERTIFICATE OF STATUS DESIRED O $

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

5.00 Additional Fee required

for a Certificate of Status

ANSARA, ASHLEY A

4106 WEST LAKE MARY BLVD.
SUITE 325 :
LAKE MARY FL 32746

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL

Signature of '

A e -

~

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Pate

Zip Code
D b smasarn g |

Reqistered Agent _

REGISTERED AGENT MUST SIGN

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

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Titie(s) Members/Managers
MGRM ANSARA . ASHLEY A 4108 WEST LAKE MARY BLYD. "LAKE MARY FL 32748
MGRM ANSARA, MAHA F 4108 WEST LAKE MARY BLVD. LAKE MARY FL 32748

filing this reinstatement application
all fees owed by the limited liabili
as if made under oath.

nany ha

Signature of

12. | certify that | am managing member/manager or the receiver or frustae empowered to execute this application as provi
reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.5., and that

ig\The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date

Daytime Phone #

ded for in chapter 608, F.S. | further certity that when

Managing Member/Manager -

Typeaed or printed name of signing Manaaing, Men&er/nlanacer




-

" ANSA

104004

06 W, Lake Mary Bivd, Suite 325
Lake Mary, FL 32746-3383

19¢7

LW,

#0708
€16 W 9- gy £0

[vry -:“”

tid

JSSYAY IV

January 12, 2003

State of Florida
Division‘of Corporations - - -
Tallahassee, FL

REF: ANSARA INVESTMENTS L.L.C.
L01000011447

To Whom It May Concern:

Enclosed herewith is an application for reinstatement for the above captioned corporation, which has
been administratively dissolved as a result of failure to file an annual report,

Please be advised that the report was not received and we only became aware of the filing requirements

when we received the “Notice of Dissolution

We have enclosed herewith a check in the amount of $50.00 in payment of the annual fee. We
respectfully request that the corporation be reinstated and that any penalties be waived.

Thank you for your attention and anticipated corporation in this matter.

Sincerely,

Ashley Ansara -

Enclosures



