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1. DOCUMENT # L01000018823

Name and Mailing Address
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MARK WARE, LLC,

A I

2. New Mailing Address 4. Stale/Country of Formation
FL
It City,Stater Zip—— - —————— — - e 5.-Daie Organized-or Gualified —
To Do Business in Florida 10/31/2001
Principal Piace of Business 3. New Principal Place of Business Address 6. FélaNtu)mber 1 g ¢ / 3_7 L Applied For
5111 NW 57 WAY 320 NE g2 Ave £712 — | Not Applicable
CORAL SPRINGS FL 33067 City, State, Zip 7. $5.00 Additional Fee required
T Lavd CIM‘Q"‘ ) , T 3%3of CERTIFICATE OF STATUS DESIRED [] |ASMMPsssrb
= Ty e _ .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. .
SWJA] R] EN'WMASRZ KWA.).L-S 302,0 NE v & AVEJ &7 !Z’ Street Address (P.O. Box Number is Not Acceptable)

CORA-SPRINGS-F-83067 57, Lavleednk, SL anp

City FL Zip Code 111

10. 1, being appointed tffﬁez@?f the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of A R R / /

Registered Agent PO - T 4 Date / 6 Z,{’ o Z"
\ zg ‘)“" REGISTERED AGENT MUST SIGN I

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

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM | MARK S. WARE ’ ’ I S
= 5 : SOO00R5 S
3020 N.E. 32nd Ave., #712 ¥y —'{!371?“79? L.,llgr:'i—:;;.’f Lo

Ft. Lauderdale, FL 33308

12. | certify that | am managing memberjmspager or the receiver of trustes empowered 1o execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstaternent appilication tWe rehsopfy dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, £.S., and that
all fees owed by the limited liability/Comphn e been paid. The information indicated on this application ig true and accurate, and my signature shall have the same legal effect

as if made under oath. . / 0|25 /AZ’DMW iy % YA / T olL

u

Signature of
Managing Member/Manager

Typed or printed name of sig Managing Member/Manaqer
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