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APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # L01000016545

Name and Mailing Address

ZI?TH?FORM.
"FILED
02 00T 29 M g 37

SECRGTALY 67 STATE

TALLAHASSEL- RLORIDA

DIVISION OF CORPORATIONS

0007651 01 FP 0.352 =+PRSRT T3 0 0615 33331-351920
hollialludballanl bt lidhidayd i lie Ll il
ILTER ENGINEERING, LTD. CO.

3320 PADDOCK RD

WESTON FL 33331-3519

LI T T

4. State/Country of Formation
FL

2. New Mailing Address

~f| ity State, Zip— —

-8 Date Organized or Qualified

To Do Business in Florida

09/24/2001

CR2E084 (8/02)

Principal Place of Business

3320 PACDOCK RD
WESTON FL 33331

3. New Principal Place of Business Address

6. FEI Number

©5-1145376

City, State, Zip

Applied For
Not Applicable

.00 Additional Fee required

7. 35
CERTIFICATE OF STATUS DESIRED [ [Retiindisntioshall

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

Name

ILTER, ODALYS J

3320 PADDOCK RD Street Address (P.O. Box Number is Not Acceplable)

WESTON FL 33331

City Zip Code

FL

10. |, being appointed the registered agent of the abo Ay

Signature of - . , -

Registered Agent 2L .
(/ (¢ REGISTERED AGENT MUST

Date_[o-2% -0

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

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

'I"It!e(s) Members/Managers Managing Membar/Manager
pRes. | Joun AL ILTER || 3320 PabPocic BOAD WestoN, FL. - 3333)
2O0002sT 1092
10729/ 02-~11099--015  #150.00

M

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o 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 608.406, 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

as if made under cath. .
: R i : [o-15-01 Daytime Phone # QSY'GDO"?IQB

Signature of
Managing Member/Manager

Date

Typed or printed name of sianing Manaaging Membear/Manaaar




