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1. DOCUMENT # 01000017870 UL\“\}‘

Name and Mailing Address . - TALLS
0 T 0615 326 }_1{:":":”— E::E'E{‘BE; l “E
Q0098615 1 FP 0.3582 =*+PRSR H3 © 1 41-348489 A1 ""Iu' ':)___' . . sk ' wiy
N 8 O IO T T I T TR R T I I HAWA2--01107--004  #+150. 0
ENCKI LLC
4421 COMMONS DR. EAST #222
us

2. Neow Mailing Address

4. State/Country of Formation

FL
~Git‘y,-Sl"e,—Zip———— ——— - — - —{|-5.-Date Organized or Qualified— -- —_ - — -
1 To Do Business in Florida 10/17/2001
3. New Principal Place of Business Address 6. FEI Number Appiied For

PrincipajPlace of Business

g ?)” 54(’) (sr(, Not Applicable

4421 COMMONS DR. EAST #222

DESTIN FL 32541-3487 City, State, Zip 7 ! N _
us " CERTIFICATE OF STATUS DESIRED [] 55;2? Jadiiona) Fes required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘
Name
WARREN, TYE R -
4421 COMMONS DR, EAST #2022 Street Address (PO, Box‘Number is Not Acceptable)
DESTIN FL 32541-3487
! City FL Zip Code

10. |, being appointed the registared agent of the abowe named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . " Y N BT - ) "
g Tl W~ o __0[2[0Z

Registered Agent { -
A T REGISTERED AGENT MUST SIGN

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

(8/02)

CR2ED84

Name of Managing Street Address of Each ’ ! :
T'“fa(s) Members/Managers Managing Member/Manager City / State / Zip

I ”ﬁlg, L. karred 9 Woodwad B, | Deshin[EL[2254)

l !

A

-

12. | certify that | am managing member/manager or the raceiver or trustee empowerad 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 tiability company name satisfies the requirements of section 608.406, £.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 signaturs shall have the same legal effact

Signature of
Managing Member/Manager

as il made under oath. .
ML-____--“" ; Date /ﬁ / | 7. Daytime Phone#_ggﬁJf[Z& _ZI_Z_[_

|

| Typed or printed name of signing Managfng Member/Manager B




