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1. BOCUMENT # 101000018308 ccRETAY OF STATE
Name and Mailing Address . TALLAH,&SSEE, FLOR‘D%
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CIRCLE OF LIFE, LLC

. 1194 HAWTHORNE COVE DRIVE L
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2. New Mailing Address ' ‘ 4. State/Country of Formation [ %
285¢ St 84 SHreef FL | :
Cry, State;zip T e S 5 Date Grdnzed DrQna’rﬁ"red‘—-"*“"—:;'“—- - B
06&(4- FC 3 ({L{%L{ To Do Business in Florida !1 0/22/2001 %
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number ! Applied For
1194 HAWTHORNE COVE DRIVE| F80Y Skt K¢ Sfreed §L ~20L603/e Not Applicabte
OCOEE FL 34761 City, State, Zip 7  Addit i
' ' - $5.00 additional Fee required
Vo ] .6 (a_ FL 3 ‘(‘(?’Y CERTIFICATE OF STATUS DESIRED (] tor a Cortificate of Status
B. Name and Address of Current Registered Agent 9. Name and Address of New Registed A'gent T
Name \ !
LAUSBERG, MARY ANN Catla C. Finney !
’ Street Address (P.O. Box Number is Not Acceptable) '

1194 HAWTHORNE COVE DRIVE

OCOEE FL 34761 | ‘ : 2804 Sw g %ee:{' ,
- City OC.&-(O. FL; Zw‘gC&d‘:},}Y

10. |, being appoirted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

& i
Signature of f z ‘? : C ﬁ;: 7. : / / i
Registered Agent _ XK __ : - Date / / ‘( 07 !
REGISTERED AGENT MI/ST SIGN /1 i
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11. Names and Street Addresses of Each Managing Member/Manager

. Name of Managing - Street Address of Each ' -
Tile(s) Members/Managers — Managing Member/Manager City / State / Zip

uetm| Carls Finney Pooy Sp B Shreet  |ocala, P, 3yr3y
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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. | fu{thsr 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 lees owed by the timited liability company have been paid. The infermation indicated on this appiication is true and accurate, and my signature shall have the same legal effect

as if made under oath. " . |
Signature of &\‘Q‘—‘ C/ g—-AA’J‘"ﬁ Date _ UL Daytime Phone (’ n) Y:Z-} - L ?S- ?-

Managing Member/Manager
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