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APPLICATION
FOR
REINSTATEMENT

FLOHIDA DEPARTMENT QF STATE
‘Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

.. DOCUMENT # 101000019438

Name and Mailing Address

G016056 01 MB 0.309 #=AUTO

DANIESJUD & CO.LC
3452 COOK CIRCLE
VERNON FL 32462-2316

us

79 0 0615 32462-231652

P E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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7 ALLAHASSEE, FLORIDA

=i H !R‘ I P L B I oo
#4150

1203 -1 007 -~002 S L)

AR

i 159

2. New Malhng Address

/8r2 so...'r'h rlw-/??

4.

State/Couniry of Formation

FL

& Dafe Organized of Qualfied

‘City, State, Zip ~————

! LyNN HA&(&N /:2 _? 2‘/’-}'—; To Do Business in Florida 11/08/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

I 3452 COOK CIRCLE 59-3754476 Not Applicable

VERNON FL 32462
| us

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED (]

$5.00 additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MORRIS, DANIEL B

3452 COOK CIRGLE
| VERNON FL 32462 WS- 159 /812 Ca Tl Hure . 32
- AyW Havew FL | %2duq

Name

Street Address (P.O. Box Mumber is Not Acceptable)

llO.

&7

* Signature of
Registered Agent _____

T

1, being appointed thgwegistared agent of the above named limijed liability company, am familiar with and accept the obligations of Chapter 608, F.S.

AEGISTERED AGENT MUST SIGN

W REOBRED

_/_/LI//&%}

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

CR2E034 (7/03)

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM COSSON, Jupy B

3452 COCK CIRGLE

VERNON FL 32462

REINSTATEMENT 228 |

' as if made under oath.

Sl

' Signature of

12. | certify that | am maraging member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
] fiting this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., 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 signature shall have the same Iegal effect

Managing Member/Manage

Tuned or orinted name of aianing Manaaing Member/Manaaar
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Date // J"/" b3 Daytime Phone# ___
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