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“!f .?‘: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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1. DOCUMENT # 101000011483 SECHETARY OF STAIE
Name and Mailing Address TALLAH A‘SSCE FLORiDA
‘ A/ /:/ s/
: whS /A}QO/Q’QPQT /
0011552 01 SP 0.370 ##SNGLP 0815 33329 OR’G' 'quR €ss
. PlALe_
lEE EVERGLADES BOTANICAL (175) LC
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’;. New Mailing Address 4. State/Country of Formation 8 i
2075 Flamingo Road FL @
“If City, State;zp - —— - ——— —_ = - — - - —=—————}- §, Date Orgarized or Quaiifiegd —~— —— ——— — - — —— %-*
Davie . Fla 33325 To Do Business in Florida 07/13/2001 %
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
2 SOUTH BISCAYNE BLVD. 2075 Flamingo RD . Not Applicable
SUITE 3400 City, State, Zip 7. $5.00 Additio ce required
MIAMI FL 33131 Davie, Fla 33325 CERTIFICATE OF 5TATUS DESIRED [] |Rsetmmeisiniibe
8. Name and Address of Current Heglstérad Agent ’ 9. Name and Address of New Registered Agent
Name
\QIASIEI)DUETSQFQEEIACSEPB([J_%’BTE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3400
MIAMI FL 33 .
City _ FL Zip Code
10. |, being appointedt i o1 the dbove named limited liabitity company, am familiar with and accept} 34 - o *¥] CG' a0 R
B LYY

Signature of
Registered Agant

STAN wOoP

\AEGISYEHED AGENT MUST SIGN

11. Names and Street Addresses of Each Mpfaging Member!Manager

7
Name of ManaginJ Street Address of Each . ’
Titla(s) Members/Managers Managing Member/Manager City { State / Zip
MGR WOOD, STANLEY _ P.0. BOX 28045 DAVIE FL 33328

}

12. | certify that | am managing fne
filing this reinstatement applifatio
all fees owed by the limited | ability company have bei
as if made under oath.

ber/manager or the gceiver or trustee empowered to execute this appllcauon as "provided for in chapter 608, F.S. | further certify that when
the reason for dissol \on has bean eliminated, the limited liability company -name satisfies the requirements or section 608.4086, F.S., and that
~The information lndlcated on this application igtrue apd accurate, and my signature shall have the same legal effect

Signature af %"gﬁq

Managing Member/Manager __ ™ Date 'o Daytime Phone # _*

I L7003
Typed or printed name of signing Managing Member/MpAM e I
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