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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.
‘ Mi S
q % tate :
DIVI®ON OF F ! ,"' E D
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1. DOCUMENT # L01000019915 2 W0V22 a1 29
Name anq Mailing Address : TSELHE ”:‘ o o w r " TE
A Aliacpem T hR
ALLARASSEE, FLoRIDA
0000707 01 FP 0,362 #«PRSRT T3 0 0615 32801-347225
IllIIIIIII"IIII"IlllllIIII"IIIll"lllllllIIIIII‘III'III“II
REIS SEARCH ASSOCIATES, LLC
201 SOUTH ORANGE AVENUE, SUITE 950
2. New Mailing Address 4. State/Country of Formation
FL
Cily, StaleZip— - - —_ — — —_— — _— — -5, Dale Grganized or Qualified —_—
) To Do Business in Florida 11/14/2001
Principal Place of Busingss 3. New Principal Place of Business Address 6. FEI Number Applied For
201 SOUTH ORANGE AVENUE, SUITE 950 59-3757473 Not Applicable
ORLANDO FL 32801-3421 City, State, Zi 7. . )
. Stete. 2p CERTIFICATE OF STATUS DESIRED [] ss;g? :gg’ri',‘,’;;',: o poauired
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsiared t T
Name
GALLOGLY, DANIEL J
201 SOUTH ORANGE AVENUE, SUITE 950 Stveet Addess (70, B %’%‘B hbeder S 260
ORLANDO FL 32801-3421 Ue==01073=-002 415000
City FL Zip Code

10. |, being appointad i limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date //_ I?"OL

Signature of
Registerad Agent

REGISTERED ABENTMUST SIGN

11. Names and Str¥et Addresses of Each Managing Member!Manag,é

’ Name of Managing Street Address of Each . '
Tlﬁe(s) Members/Managers Managing Member/Manager Gity / State / Zip

MGR GALLOGLY, DANIEL J 201 SOUTH DRANGE AVENUE, SUITE 850 ORLANDO FL 32B01-3421

12. | certify that | am managing member/manager or the receiver or trustee empowered to execyte this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolp{jon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company pqve bee id. The infgrmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date 1 18-02- Daytime Phone # Yo)- P1- (730
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Signature of
Managing Member/Manager ..__ y_GALKN

CR2E084 (8/02)




