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v S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE

1. DOCUMENT # L01000012118 02 NOV 19

Name and Mailing Address

0000539 01 FP 0.352 «+PRSRT T2 O 061§ 32765-854977

FORM.
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Pi-3:03" 2“ “
TUSKAWILLA OFFICE PARK, LLC

REINSTATENENT 7002 A

CR2E084 (8/02)

— R v
2. New Mailing Address 4, State/Country of Formation
FL
i City-3tate-Zip —  — —— ——— ——— - —— - -~ —} B,- Date Organized or Qualified— - _—
To Do Business in Florida 07/24/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
800 WESTWOOD SQUARE, STE. E 54- 3737900 Not Applicable
OVIEDO FL 32765 Chy, State, Zip 7. 00 Additions! Fee rectirec
CEATIFIGATE OF STATUS DESIRED (] [RAseaidpumialinb
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E -
Street Address (P.O. Box Number is Not Acceptable)

301 E. PINE ST.,-STE. 1400
ORLANDO FL 32801

City FL Zip Code

10. |, being appointed the registered agent of the above named Ymited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - : PP R A ) / 9 ﬂj ;
Registered Agent ;- - e _ Date _[I//5 /

4 EGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each ' . ;
T:FIe(s) Membears/Managers Managing Member/Manager City / State / Zip

es/ | Suite E . ,
B | (Oreezad £ BARRET 17| B0 westunpad Square  |OVIedD _Flérida 33765

oo ans 2 vhe

[ 114189001 0559-~17  *%150, 00

™,

tEINSTATEMENT

L2 v

12. | certiy that | am managing member/manager or the recsiver or frustee empowered 1o executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfiss the requirements of section 608.406, F.S., and that
alt fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath, .
Signatura of / o /(:..——-— T : .
Managing Member/Manager / et / - M ’ Date [\/uﬂ 9 102 Daytime Phone#ﬁob - 322' Y1) 2

Typed or printed name of sighing tng MemberfManagar




