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2. New Mailing Address 4. State/Country of Formation
: FL
I City. Stale. Zip T & Dale Organized or Jualfied T i
To Do Business in Flofida Q7/16/2001
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Principa! Place of Business 3. New Principat Place of Business Address 6. FEl Number Applied For
403 PALM DR. 65-1122876 Not Appiicable

ISLAMCRDA FL 33036

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

9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
Name
THOMES, TIMOTHY N P.A.
99198 QVERSEAS HWY., STE. 8 street address (P.0. Bapxy=jy= ” -.-:_,4,:'.?.:‘ A
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KEY LARGO FL 33037 T T P 150700

City Fleip Code

10. |, being appointed ; it of the ahova named jimited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent
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11. Names and Street Addresses wfl Each Managing Member/Manager
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Name of Managing Street Address of Each . )
Tite(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM SPIRL, GARY 403 PALM DRIVE 1SLAMURNJA FL 33033
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filing this reinstatement application the reasor,

as if made under oath.

12 | certity that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for ir chapter 608, F.S. | further certify that when
=1 dissolut/in has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.§., and that

all fees owed by the limited liability compar#nave begn faid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

S s SNIZA/JE REQUIRED ., / /) 0- Dy pmne#__gy_q_?_‘?’ffqﬂ

Typed or printed name of signing Managing Member/Manhger _ﬁé f H_,/___L ,__SPEIQ(_




