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Name and Mailing Address
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2. New Mailing Address 4. State/Country of Formation
FL
Ty Sae 2Zip~ - T T T 1 T —— 5. Dawe Organized or Qualified -
To Do Business in Florida 08/09/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

PARR SHORES CIRCLE, #279F 3 OS Rk 3182 . (5 -06T4 3490 Not Applicable
VEROBEAC I FE-32963 ity, State, Zip ( . 8$5.00 Additional Fee required
\JE EE mﬁ l FL, 3}8&)\_{ CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

MESTEMAKER, CRYSTAL B :
_ Stragt Address (PO. Box Number 5, Not Acgeptable
PARK SHORES-GIROLE 4219-F | OIS PR AR |

""" A Tear Here & 4 TearHere 4

(8/02)
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Nero 2ERCH FL 225 00

10. |, being appointgd tie registered agent of the above named limited Jiabi ty company, am familiar with and accept the obligations of Chapter 608, F.S.
1 AAN ¢ : ‘ ES1€E \ Date

Registered Agent _
REGISTERED AGENT MUST SIGN

11. Names and $treet Addressts of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Title{s) Members/Managers

Y LRG B bl 32081

=PRSS CTRTTE, #2180 F

MGRM MESTEMAKER, CRYSTAL B

’ -
12. | certify that | am managing member/manager or the receiver or trusiea empowered fo executs this application as provided for in chapter 608, F.S. | furiher certify that when
filing this reinstatement application the reason far dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited Lekility company have been paid. The information indicated on this application is ttue and accurate, and my signature shall have the same legal effect

as if made under oath.
Daytime Phone # ﬂ_ZQ{_&?_&_%fé‘m_g

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager
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