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A Tear Here & A  Tear Here A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
T APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR Glenda E. Hood F,‘ B I
Secretary of State Pt b b
REINSTATEMENT DIVISION OF CORPORATIONS 0LAPR 22 BH T: L2
HI ER 4. 1 M
1. DOCUMENT #  Lo1000015270 e v e
Name and Mailing Address wr’il_j‘L Rt PN i

0003534 01 AT 0.292 #=AUTC T6 0 0615 32805-124975

Lullasddlaahillysuohdbisaliel i lisl b i Ll
MR. FOAMY OF CENTRAL FLORIDA, LLC

607 TRIUMPH COURT
SUITEC
ORLANDO FL 32805-1249

Yo

ORLANDO FL 32805

City F L 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.
)

VY o SRS RE il uayer w415 0

REGISTERED AGENT MUST SIGN

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

2. New Mailing Address 4. State/Country of Formation | 3
FL =
City, State, Zip™™ ~ T, Uate Organizad o Quartiay o
To Do Business in Florida 09/06/2001 o
L]
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number Applied For
607 TRIUMPH COURT 59-3745063 Not Applicable
SUITE C City, State, Zip 7
J , . 5.00 iti i
ORLANDO FL 32805 CERTIFICATE GF STATUS DESIRED []
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHREIBER, MARGARET H
607 TRIUMPH CQURT Street Address (P.0O. Box Mumber is Not Acceptable)
SUITEC

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM MR. FOAMY, INC. 3411 HANSON STREET, UNIT A FT. MYERS FL 33618
SODOSSRsgd TS
0510401089020 +200.400

PR

12, | certify that | am managing member/manager or the receiver or trustee empowered lo executs this application as provided for in chapter 608, F.S, | further certity that when
fiting this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of sectiont 608.4086, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as i made under oath.

Slig:aa;':r:z c1,\;em!:uenﬂ\J"lanage *@Mgg R rw@%: Date i[,/_lj/_O_q Daytime Phone # 2\3_01;%_(@{;’3__,“&_

ocen E__ o_-rui,Up__._Qﬁi_S_‘\.O&&z\f ‘

Typed or printed name of signing Managing Member/Manager




