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" FLORIDA-DEPARTMENT OF STATE
APP%SQT'O.N *=<Glenda E. Hood
Secretary of State
RE‘NSTATEME_;NT DIVISION OF CORPORATIONS

1. DOCUMENT #- L01000012693

Name and Mailing Address

0011021 O1 AT 0.292 »=AUTO  TO O 0615 34240-367720
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NOSQUITOS, LLC

6520 MCKOWN ROAD

SARASOTA FL 34240-9677

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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TALLAHASSEE, FLORIDA
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2. New Mailing Address

4. State/Country of Formation

FL

g— Dot Srgumzed-or Grrehied

CR2E(84 (7/03)

~Sity-SenerEp -
To Do Business in Florida 07/30/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
6520 MCKOWN ROAD 02-0581864 Not Applicabte

SARASOTA FL 34240 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED D

$5.00 additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MARTIN, DENISE W

6520 MCKOWN ROAD Streer Address

{P.0. Box Mutber is Not Acceptable)

SARASOTA FL 34240
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Zip Oode

FL

10.

1745, REQUIRED

Signature of
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I, being appointad the registerad agent of the above namad gmited tiability company, am familiar with and accept the abligations of Chapter 608, F.S.

Registered Agent __ S AN
REGISTERED AGENT MUST SIGN
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11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

Title{s) Members/Managers

Maraging Member/Manager

City / State / Zip

6520 MCKOWN ROAD

MER MARTIN, DENISE W

SARASOTA FL 34240
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as it made under cath.

Signature of
Managing Member/Manag

12. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the iimited liability company name satisties the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same Iegal effect
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Typed or printed name of signing Managing Member/Manager D Q.T\} Ry \AJ ___M_c)_f"'};z A/
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