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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # Lo1000012108

Name and Mailing Address
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MCCARTHY & FOSTERS INTERNATIONAL, LLC

11512 ASHLEY MANOR WAY
JACKSONVILLE FL 32225-1072
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2. New Mailing Address ) 4. State/Country of Formation Q
' FL =
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Chy, Slate, Zip o . Dale Organized or Quamied =
To Do Business in Florida 07/23/2001 5
- (]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
11512 ASHLEY MANOR WAY 59-3733600 Not Applicable
JACKSONVILLE FL 32225-1072 "
Ty, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED}F;__J for & Certificate of Status
,,ﬂ 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name

' SIDLOSCA, RANDALL L ESQ
*~ 999 PONCE DE LEON BLVD.
SUITE 550
CORAL GABLES FL 33134

11512 _Ashley._Manor.Way

Semerene,_Bernardo

Street Address (P.0. Box Nunber is Not Acceptable}

City FL Zip Code
o | Jacksonville 32225
1C. 1, being appointed the registered age: S ned Imiteg/iiability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of w JT
Registered Agent IRED Date 1. /‘_1_0 [03
NT MUST SIGN
11. Names and Street Addresses of Each Managrng\ﬁn{nﬁ'r/lg‘lanager
Name of Managing Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGRM SEMERENE, BERNARDO 11512 ASHLEY MANOR way JAEKSUNVII.L[ FL 32225-1072
MGRM SEMERENE, ALISON 11512 ASHLEY MANOR WAY JACKSONVILLE FL 32225 1072
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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. 1 further certity that when
filing this reinstatement application the reason for dl:solutlon has been eliminated, tha limited hab«hty company name satisfies the reqwrements of section §08.406, F.5., and that

all fees owed by the limited liability company.

as if made under oath.

Signature of
Managing Member/Manage

Date _11./1.0 /03 Daytime Phone#

—904-9980525
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