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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR :
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # L01000013574

Name and Mailing Address
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2. New Mailing Address

4, State/Country of Formation
FL

CR2E( 84 (7/03)

BOCA RATON FL 33433

L

“Criy, State; — -5, e Organized or Quaiified—— ———— ~——

o To Do Business in Florida 08/13/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
6526 VIA ROSA DRIVE 65-1132434

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registel

Not Applicabm
85.00 Additional Fee required

for a Certificate of Stawus

red Agent

WEISBLAT, JACK
6526 VIA ROSA DRIVE
BOCA RATON FL 33433

Name

Street Address {P.O. Box Murber is Not Acceptable)

—

City

FL

Zip Code

Signature of 4
Registered Agent

10. |, being appointed the regist//zd agent of t]: abegingmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

LAAAURE REQUIRED

L_

REGISTERED AGENT MUST SIGN

Date JE‘E_%O}M

(11. Names and Street Addresses of Each Managing Member/Manager

Narne of Managing

Titie{s) Members/Managers

Street Address of Each
Managing Member/Managert

City / State / Zip

8528 VIA ROSA DR

BOCA RATON FL 33433

MGR

WEISBLAT, JACK

Qe

F
12. | certify that | am managing member/manager or the receivar or frustee empowerad to execute this application as provided for in chapier 808, F.S. 11{urther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satislies the requirements of section 608.406, F.5., and that

as if made under path.

Signature of
Managing Member/Manage

Date |D {:EE(_O_SH Daytime Phone #

Typed or printed name of s_i_g_n'ing ManagingYAember/Manager L_G’_“(_-\g-__\)“_t\s—uﬁ\-\'

all tees owed by the limited liability companygiave been paid. |'he inform/ticy) indicated on this application is true and accurate, and my signature shall have the same legal effect
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