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APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # L01000015379

Name and Mailing Address

15279

FILED

0006167 01 FP 0.352 #«PRSRT T9 € 0615 32601-580992

vyl IR IH!I TN

201 SE 2ND AVE.
317
GAINESVILLE FL 32601-5809
4. State/Country of Formation
FL
-B.-Date-Organized or Gualified

[ o

2. New Mailing Address

Wo s, MAIN SREsET

- City-State; Zip~- —  — - — — nized or Gua -
GA { N‘ES J L“-—'*é ) F l/ g ‘Lé o \ Te Do Business in Florida 09/10/2001
o e - . me TERED
Principal Place of Business 3. New Principa! Place of Business Address 6. FEI Number (E u-f) Applied For

201 SE 2ND AVE.
317

WO S, MAIN STREET

City, State, Zip

S4-37955s3Y

7. : oo
CERTIFICATE OF STATUS DESIRED : a Ce ate o

Not Applicable

CR2E084 (8/02)

GAINESVILLE FL 32601 GPINESVILLE, FL 3zéo)

— L
8. Name and Address of Current Registered Agent

"
9. Neme and Address of New Registered Agent

Name

KRESSER, ERIC J
201 SE 2ND AVE.
317 -

A TOSS0
GAINESVILLE FL 32601 il 5_;]“1_11_%?;53 rOE50

.
Gy T oA —HES

Street Address (P.C. Box Number is Not Acceptable)

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

=M wo_o|28]07

V' REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Strest Addressas of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGR KRESSER, ERIC J 201 SE 2ND AVE. #317 GAINESVILLE FL 32801
MGR STOHY, HERMANN 5611 NW 42 RO, GAINESYILLE FL 32608

REIN

T
12. i centify that | am managing member/manager or the receiver or irustee empowered fo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., 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

o %Mﬂk L Dats lb\! Z%)D L _ Dayimerrone#_S32-697-3190

} Typed or printed name of signing Managing Member/Mananer EV \ /o M\f e Sy

Signature of
| Managing Member/Manager

|




