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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

MD
1. DOCUMENT # L0100001

Name and Mailing Address

5695

0010448 01 FP 0.352 #«PRSRT HB 0 0615 34684-174368

DAN REALTY, L.L.C.
3568 SHORE LINE CIRCLE

PALM HARBOR FL 34684-1743
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2. New Mailing Address

56216

QULr ..Deufr

4. StateICoumr} of Farmation

FL

City, State, Zip~—  ~

NEW PORT RICHE

EL 34652

-§, Cate Organized or Quatified —
To Do Business in Florida

09/12/2001

Principal Place of Business

3568 SHORE LINE CIRCLE

3. New Principal Place of Business Address

L6216 GuLr DRWE

6. FEI Number

59. 3743962

Applied For

PALM HARBOR FL 34684

City, State, Zip

MW PoRT RICUEy LFLIGESL

" GERTIFICATE OF sTATUS bESIRED [] | tor = Cortificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

5.00 additional Fee required

JACOBS, RICHARD O
SUITE 1600, 200 CENTRAL AVE.
ST. PETERSBURG FL 33701

Signature of

s

T ppunva MEdpR

Street Adéjress P.O. Box
UL

ijer is Not Acceptable)

RiIVE

Y New Port Ricney

Zip Code

FL

-

10. |, being appointe} registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.5.

Date 07 l'//6'/@1-‘ N

Registered Agent
9 et 7

11. Names and Strest Addresses of Each Managmg

HEGISTEHED AGENT MUST SIGN

Member/Manager

Name of Managing

Tile(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

CR2E084 (8/02)

Maralyr . pCEMIER
ARVNA __rACDARA

s626, COLE

GULE- D8, MPR FLILESL

$CLE. GuLF DRWE
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all fees owed by the limited liability
as if made under oath.

Signature of

12. | ceify that ! am managing membet/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
pany have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

Date 07//6/02—'

Managing Member/Manager

Typed or printed name of signing Managing Mamber/Manager

Ba| L

Daytime I?_hone# 72 7- 8 Lf ' -
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DAN REALTY LLC . Date: November 18, 2002
5626, Gulf Drive

New Port Richey

F1.34652.

Florida Department of State.
Division of Corporations
Registration Section

P O Box 6327
TALLAHASSE

FL 32314

Gentlemen,

REF:L01000015695 for 2002.

Enclosed please find subject form duly completed along with Reinstatement
fee of $100.00 vide our check #1352 dt.11/18/02.

Please note the Registration fee of $50.00 was paid by us vide our check
#1341 dt.7/18/02 (Xerox copy of paid check is enclosed).

We also enclose a letter from the Department dt.10/2/02 in which it was
stated that we have paid the fee and only had to send list of managing
members. There was no indication of any payment of Reinstatement fee. In
case we do not have to pay Reinstatement fee please return the enclosed
check of $100.00.

Please mark all communication to our revised address to avoid any delay.

* A word of confirmation or clarification shall be appreciated.

Thanking you,

Trhly yours

SFo

Pratap Mehta

Manager Finance




