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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
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B A, USA

| 25 HOMESTEAD RD NORTH (25 HOMESTEAD RD. NORTH
Suite, Apt. &, etc, Suite, Apt. #, etc,
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8. Name and Address of Current Registered Agent
TﬁOMAS ERRICO A $100 reinstatement fee is imposed, except

in circumstances which the emtity did not

%ﬁWEWﬁNW@RTH receive the prior notices. By checking this

box, you are cerifying the prior notices were

g‘ﬁﬁ'gﬁz not received and requesting the $100
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fEHIGH ACRES, FLORIDA FL

9. 1, being appointed the reglstered agent of the above named limited tiability company, am fariliar with and accept the obfigations of Chapter 608, F.S,

Si of
somes TR _04.23.2007
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10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Tities . Name of :
Managing Members/Managers Managing Member/Manager

City / State / Zip

IM&RM THOMAS ERRICO 25 HOMESTEAD RD NORTH SUITE 42| LEHIGH ACRES, FLORIDA
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11. | certify that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing his reinstatement appllication the reason for dissotution has been allminated, the limited liability company name satisfies the requirements of section 668.406, F.S., and that
N all fees owad by the limited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the semae legal effect
) a5 If made under oath.

-ftig::;uu:: Ol\;emben’Manager ‘/@ Date 04.23.2007 Daytime Phone#N/A

Typed or printsd name of signing Mana:managor THOMAS ERRICO




