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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATE ; FILED

DIVISION OF COH‘POHATIONS

Name and Mailing Address

1. DOCUMENT # (01000014506 02 _NOV -5 P 459

i ",.:;.':::'i'f ‘E':
wolsed

D002483 01 FP 0.352 ««PRSRT TB O G&15 33156-273000

Ll tlilibidloadillad bl Lot landull
LAUREL STREET INVESTMENTS, L.L.C.
8200 SOUTH DADELAND BLVD.

i R

2. New Mailing Address 4. State/Country of Formation
- - T T FL - -
City, State, Zip— -_— o — _ - e -§. Date Urganized or Quaiified -
To Do Business in Florida ) 08/27/2001
Principal Place of Business 3. New Principai Place of Business Address 6. FE] Number Applied For
9200 SOUTH DADELAND BLVD. oS -/ Fo8ed Not Applicable
SUITE 825 City, State, Zip 7. 00 Add
MIAMI FL 33156 - CERTIFIGATE OF STATUS DESIREDM or a Certificate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WOOD, HUGH L JR. - ' ' C o .

9200 SOUTH DADELAND BLVD. Sireet Address (P.F). Box Number is Not Acceptable)

SUITE®25 . . .,
MIAMI FL 33156 *© T

i

City R FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

- -Signature-of o S i A S — . / S
Registsred Agent L W Rl i Date /ﬂ; 2/2;/ 92
REGISTERED AGENT MUST SIGN :
T ey MO e e =i TR T 1 /2 v s — — ——r—r— -
11. Names and Street Addresses of Each Managing Member/Manager .
Name of Managing Street Address of Each . )
Title(s) ‘ Members/Managers Managing Member/Manager City / State / Zip
A OS5 31 235
10/25/02-~01006--001 - **155.00
'1‘\1'\(2‘(1;... - T T I

e, | Huer L. «odd g | 7200 S0, Prownno Gi0g| M fig 732,56
Soire Prr- B2 '

12. | cortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaptar 608, F.S. i further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the Jimited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same logal effect

Signatureof. .

as if made undsr oath.
J T—— G PN AT _ _ e
Managing Member/Manager ____ -~ %‘W ha Date {ﬂ/Z Zr/d L-Daytlme Phone #)d{’é 78 il

Typed or printed name of sianing Managina Mamber/Mananar y{/@ A~ L. )OO TL&

CR2EQ84 (8/02)




