A Tear Hera

A Tear Here & A TearHers & ]

INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
‘ Jim Smith .
Secretary of State ; EL E- D

DIVISION OF CORPORATIONS

1. DOCUMENT # Lo1000017842

Name and Mailing Address

g e

T OF STavE

< Cr Y
TALLAHASSEE, FLORIDA

0009063 01 FP 0.352 #+PRSRT HO 0 0615 32177-272414‘
(P PP Y PP LT A (R T L P P
RIVERSIDE ANTIQUES & THINGS, LLC

1114 RIVERSIDE DRIVE

2. New Mailing Address 4. State/Country of Formation g
FL g

City, StateZip — — —- — o - - -5§; -Date Crganized or Quatified —— - S
To Do Business in Florida 10/12/2001 g

o

&}

6. FEI Number Applied For

Principat Place of Business 3. New Principal Place of Business Address

1114 RIVERSIDE DRIVE
HOLLY HILL FL 32117 City, State, Zi AT i i
P ‘ CERTIFICATE OF STATUS DESIRED [ i kbt

for a Certificate of Status

Not Applicable

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HOSPODAR, BARBARA A -
Street Add P.O. Box Numb Not Acceptabl
1114 RIVERSIDE DRIVE ree ress ( ox Number is Not Acgeptable)
HOLLY HILL FL 32117
City FL Zip Code
= == -~ X
10. |, being appointett the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ’ AT & SRR f AR B .
Registered Agent 5_‘ MZM RS Y, ) - Date_ /O - D{S“' Q2
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager el - ‘_ : :
. A f .
Name of Managing Streat Addrbss of Eachfs City State / Zip

Managing Member/Manager

]

1114 RIVERSIDE DRIVE

Title(s} Members/Managers

MGRM HOSFODAR, BARBARA A

L

SOD0ONQs4 2953
10/23/702--01025—-001  #%50. 00 !

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatemant application the reason for dissolution has been efiminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
all feas 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 tega!l effect

as if made under oath. !
Managing | 5@116'5‘1—&4 &] %W&) Date /O -D?S" O Daytime Phone(igé_ )5 Q 'f*ﬁ‘i_O_’*f_-_

Managing Member/Manager
il

| Tuned ar orintad nama af ciarinAa Manadinm RMMambor? ko e ey e







