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PABTING THIS FORM,

DIVISION OF CORPORATIONS

1. DOCUMENT # 01000012991 02007 29 gy g, 28

Name and Mailing Address SE TAR Y.OF o .
CO06608B 01 FP 0.352 ==PRSRT TO O 0615 33803-363534 1‘01:"30133353%%218;1
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2158 EDGEWEOD DR., STE 109 05/0 IBT‘?W%& 8 =0, 00
e N TR Wb i

CR2E084 (8/02)

2. New Mailing Address 4. State/Country of Formation
Sourer FL
'CJ:y,*State.‘le—'“ - T - - - T - - —_— 5. Date'Organized or Qualitiegd” ——— - - -
To Do Business in Florida 08/02/2001

— -

Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
2128 EDGEWOOD DR., STE 109 LOMR 593 Q1S Not Applicable
LAKELAND FL 33803 City, State, Zip 7. $5.00 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ |Rasuttpmiaistibediy
= .- e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme S
O,

RODDA, JOHN A . -
2128 EGDEWOOD DR., STE 109 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803

City FL Zip Code

= £ ey = - =S :

am familiar with and accept the obligations of Chapter 608, F.S.

Date _La/za/ o2

10. 1, being appointed the refjistered gﬁl of the above namad limited liability company,

Signature of iﬂ‘/_\ . .
1] Registered Agent y i
I \_(f ™ REGISTERED AGENT MUST SIGN
! - - e ————— - -
11. Names and Street Addresﬁa%f Each Managing Member/Manager
Lr(ame of Managing Street Address of Each . )
Title (s) Members /Managers Managing Membar/Manager City / State / Zip
| 123 Edgeword De, St 109
(el M Sone Rodda Laktlos FL 23303

WS €. Leae . Sk, aof
fM AL WEET S VS PANN Lakeh.o, FL 3320)

.-

12. | certify that | am managing member/manager or the recelver or trustee empowered o execute this application as provided for in chapter 608, F.S. I further artify that when
filing this reinstatement application the reasan for dissolution has been efiminated, tha limited liability company name satisfies the requirements of section 608.406, F.S., and that
&ll tees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under oath.

Managing . : 7 Cate / 0/ u/OL Daytime Phone # _?_‘3:‘ ?_3" 0909

Managing Member/Manager L — ’
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] Typed or printed name of signing Manaaing Member/ Manaaar




