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1. DOCUMENT # 01000020954 , SECRETARY OF STATE
Name and Mailing Address . 1) ALLAH AS’N EE, FLORIDE
' R-1NTMINTWES Wb o T=do o

00]02494 01 FP 0.352 «+PRSRT HB8 0 0615 3469B-421162
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NORTON FAMILY, L.L.C.

1662 SANTA BARBARA DRIVE
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11. Names and Stroet Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

Members/Managers Managing Member/Manager City / State / Zip

Title(s)

MGR NORTON, JOHN M 1862 SANTA BARBARA DRIVE DUNEDIN FL 34698

12, i certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S, | further 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.5., 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 legal effect
as if made under oath.

Signature of ' LT .
N‘;a:aging Member/Manager ./ZdM . Date /I/lf/ﬂ 2~ Daytime Phone#czz;z/ 736 - 2394

. ]

2, Mbw Mailing Address 4. State/Courtry of Farmation

P.o. Bex lé/6 FL
City;State, zp - = ——— —~ — == — © -8 Gate Organized or Quisiiisd — — —  —— - —

270/‘/5? v Feortdqg 2 SLIT7 To Do Business in Florida 12/05/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

1662 SANTA BARBARA DRIVE Not Applicable

DUNEDIN FL 34698 Gity, State, 7p 7. $5.00 Adeltiona! Fee resuira

CERTIFICATE OF STATUS DESIRED [ or & Ce ~te o
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
Teprw M. RTeM

GASSMAN, ALAN S ESQ. tiry M. Mo .

1245 COURT STREET Street Address (P.O. Box Number is Not Acceptabie)

SUITE 102 | Lbh2 Saxya BARBAZA De\ve

CLEARWATER FL 33756

Cit Zip Code
¢ CDWE‘PM/ FL 5{/& 98
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10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / ) - ‘ N ' .
Registered Agent 4 /? W - Date ﬁ_[///J'AV'
7 REGISTERED AGENT MUST SIGN _
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Typed or printed name of signing Managing Member/Manager 7 o&nrs ¥ /l/ﬂ/e?'"a/
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