Jim Smith
Secretary of State
DIVISION OF CORPORATIONS
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G THIS FORM.

FILED

1. DOCUMENT # 101000012753

Name and Maiting Address

0003415 01 FP 0,352

*#PRSRT T1 O G615 33317-734251

MZNOV 26 pH1p: 04

OB T T com e
UYL G OF COReo; ATIONS

\ 0
TALLAHASSEE, FLORIDA

AUTO PAINTING OF HOLLYWOOD, L.L.C.
2051 SW 70TH AVENUE, BAY E1
DAVIE FL 33317-7342

LT

A TearHere A

2. New Mailing Address

4. State/Country of Formation

FL

City, Staie, Zip

- B Caie Oryaticed vt Guafifed
To Do Business in Florida

08/01/2001

Principal Place of Business
2051 SW 70TH AVENUE, BAY E1

3. New Principal Place of Business Address

6. FEI Number Applied For

Not Applicable

E5-/)2A7/ 62

DAVIE FL 33317 City, State, Zip

5.00 Additional Fee required

7. $
CERTIFICATE OF STATUS DESIRED [_]

—

for a Certificate of Status

AE =

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SLUTSKY, STUART M
2500 WESTON ROAD, SUITE 220
WESTON FL 33331

Name

Street Address (P.O. Box Numbwt Acceptable)

i

Signature of
Registered Agent

City / FL Zip Code
T,
10. |, being appointed the registen the abov\erjy ited tiability company, iliar with and accept the chligations of Chapter 608, F.S.
rA T RNT e e ¢

Date

ED AG

/2 2//&*
/[

UST SIGN

CR2E084 (8/02)

ifig Member/Manager

11. Names agrksﬁ!a! Addresses of Each Man

Name of Managing

Title{s) Members/Managers

Sireet Address of Each

Managing Member/Manager City / State / Zip

MGR ROLANDD, LUIS E

2051 SW 70TH AYENUE, BAY E1 DAVIE FL 33317

B U e

et AR

REGSS 1A TEMENT 200a

7B

all fees owed by the limited liability company
as it made under oath.

Signature of

e infarmation indicated

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
® been pait:

this application is true and accurate, and my signature shall have the same legal effect

Managing Memben’Manager‘

Typed or printed name of sj

Date /_o/_z %/Z(—Dmme phm@ﬂ )472,79 o/




