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1. DOCUMENT # L01000020133 s

Mame and Mailing Address _ |
TALLAHADOL

VT
il D

DRIDA

N

0004484 01 FP 0,352 #PRSRT T4 0 0615 33442-955637

lullidlilhludablblisbslollullisadlalindlidail
MC ENTERPRISES OF ORLANDO, LLC

540 JEFFERSON DRIVE MJH .
S 301 005 HIILIIN VA ESA AR

T

2124200

9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
FL
City,~State, Zip T - T e - - 5. Dale Grganized or Qualified —
To Do Business in Florida . 11/20/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
540 JEFFERSON DRIVE SA-2357937 Not Applicable
#112 Gi :
ty, State, Zip 7. $5.00 Additional Fee required
DEERFIELD BEACH FL 33442 CERTIFICATE OF STATUS DESIRED (] |astipummaissniessingl

8. Name and Address of Current Registered Agent
Name C P . k
CREAMER, MICHAEL Strast A{jdre‘.:s;sa g;:zumber is No:Accef le)
2120 W. CHURCH STREET | U T torsom %12

ORLANDO FL 32805

o Doz *21-2&! @034 FL Zi%%)gi‘*’l

ed limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Date /)“ —C ~ @2\_

<
10. |, being appointed the registered agent of the above

Ty o

| Signature of
Registered Agent

R i

REGISTERED AGENT MUST SIGN

(8/02)

i

CR2E084

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ! ’
Titls (s Members/Managers Managing Member/Manager City / State / Zip
MGRM CREAMER, MICHAEL 2120 W. CHURCH STREET ORLANDC FL 32805

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement applicaticn the reason for dissolution has been efiminated, the limited liability company name satisfies the requirernents of section 608.408, F.S., and that
all fees owed by the limited Lability compar%have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date, Z&}O_"Q}\Dayﬁme Phone # ?‘3_‘{ J/ 0&?_‘):5-__

Signature of
Managing Member/Manager

H Tvped or orinted name of cianing Manaaina Meamber/Manaasr (/Lf Fi k’ Cr - R - v
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