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A Tear Here A

APPLICATION FLOR{DA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State .. ,
REINSTATEMENT DIVISION OF CORPORATIONS FILE

03 00T 27 w1 g pp

SECRETARY OF g1
TALLARASSEE, F{ oy

T

2. New Mailvg Address 4, State/Country of Formation

1. DOCUMENT # L01000014852

Name and Maiiing Address

000BDE5 01 AT 0.292 ==AUTO  TO 0 0615 33304-390627
hallaadlsosllllsssalisbaadbilibiBlassidbssstallias Bl
INN AMONGST THE FLOWERS, LLC

2727 TERRAMAR STREET

FT. LAUDERDALE FL 33304-3906

i ; FL

I City, siate; Zi "“ &7 "Daté Organized or Qualifed -
Y P To Do Business in Florida 08/29/2001
Principal Place of Business 3. New Principal Place of Business Address &. FEI Nu'mber Applied For
2727 TERRAMAR STREET 31-1796230 Not Applicable
FT. LAUDERDALE FL 33304

City, State, Zip

0 Additiopnal Fee req ed

7.
CERTIFICATE OF STATLS DESIRED [

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

Name

DUDDLE, ALAN P
2727 TERRAMAR STREET
FT. LAUDERDALE FL 33304

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code
1.0. L being appointed the registered agent althe above named limited habw.wfompany am famlliar with and accept the obligations of Chapter 608, F.5.
& )
Signature of M ’E/ ,J ) [ )C "\) “ 5
Registered Agent f" %ﬁ R EQ Date N> - E oXe o

’\—-TFIEGISTERED AGENT-MUST SIGN

11. Names and Street Addresses of Each Managing MemberlManager

CR2E034 (7/03)

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR DUDDLE. Alan P

2727 TERRAMAR STREET

FT. LAUDERDALE FL 33304
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12. | certify that | am managing member/manager or the receiver or trusiee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing 1his reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.8., and that
all fees owed by the limited liability company have besn paid. The information indicatetion this application is true and accurate, and my S|gnature shall have the same Iegal effect

as if made under oath. @GM REQ%';’H ED @N 10 » 5

/‘\_/J]

Typed or printed name of signing Managing Member/Manager -

Signature of

Managing Member/Manage Date Daytime th




