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Name and Mailing Address
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EXHIBIT THIS L.L.C.

EINSTATENERT " bz LT

2. New Mailing Address 4. State/Country of Formation %’
FL oy
-i-Chy. State~Zip- — - ————- -~ {-5: Date Organized or Quaiiied - — . - ]
To Do Business in Florida 10/08/2001 §
: (@]
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
3401 N FEDERAL HIGHWAY 6S- /14553 Not Applicable
SUITE 204 City, State, Zip “H 7 00 Additional Fee require
BOCA RATON FL 33431 CERTIFICATE OF STATUS DESIRED [] Rttt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KELLY, PATRICK ,
16317 COUNTRY LAKE CIRCLE Strect Address (PO. S Y PR 1 ey ]
DELRAY BEACH FL 3348 N teAge—t s —e 5a00
City - FL 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.
Signature of /%—7 5:% UTal TIEITRTeOan e /
Registered Agent e £ 5 % T e LD Date / ‘/ c2
REGISFERED AGENT MUST SIGN _ /
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
"ﬁ?le(s) Members/Managers Managing Member/Manager City / State / Zip
pres.. | peunde kel Y 6317 Country lao irle - Delpay Besd L1 _ 33984
Ve michael  Nidalton 264V Sihrer fnlff\ Roca @ron DV 23472
il ™ g1 4 AN~ £ 3 z
e, | ehprles Kuppic So ¢ 12 244 BoeA AT, ¥
REINSTATEMENT 2co»
12, | certify that | am managing member/manager or the receiver or frusiee empowered 1o execute this application as provided for in chapter 808, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited fability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. ’ .
Signature of TN / / %
Managing Member/Manager Sl _—-;-':} Date ﬂ’ f-f sz Daytime Phone # _§t/~ 397~ 2575~

—~ Chacke Vanaide

Typed or printed name of signing Managing Member/Manager




