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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION™
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

Name and Mailing Address

1. DOCUMENT # L01000020956
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2272 OKEECHOBEE BOULEVARD, LLC
821 SOUTH DIXIE
- LAKE WORTH FL 33460-5041

10. |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the cbligations of Chapte?lfs

Signature of /7 / /47 7—7,/
Registered Agent Date

HEG!STERED AGENT MUST SIGN

M/ﬂ

11. Names and Street Addrssses of Each Managmg Member!Manager

— - e L TS S ]
2. New Mailing Address ’ 4. State/Country of Formation
FL
“Clyy, Stag, Zp—————————— — — ———— e e —— — ¥-§iDate Organized or Quatiied- ——— —- -
To Do Business in Florida - 11/30/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
821 SOUTH DIXIE q o— Do 30 W% Not Applicable
LAKE-WORTH FL 33460 City, State, Zip dditio e reqUired
) CEFITIFICATE OF STATUS DESIRED D , o G
¥ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RICHARDSON, KEVIN F ESQUIRE A—WL—#M&GOEH ‘ Y- GPA
CLYATT & RICHARDSON, P.A. Streat Address (- 839 Eas{ Ocean Ave.- Stite 101
1551 FORUM PLACE, SUITE 300-F : anm.iﬂaf)
WEST PALM BEACH FL 33401 {561) 734-8599 = Fax: 734-8544
City FL Zip Code
i

Name of Managing Street Address of Each . )
Title(s} Members/Managers Managing Member/Manager City / State / Zip
- MGRM FRANG I BKAKIS, PETER 2683 STARWDOD COURT WEST PALM BEACH FL 33408
MGRM FRANG ISKAKIS, SPIRO 2683 STARWOOD COURT WEST PALM BEACH FL 33408
I g I S T -
' H1AT14 A0 3--0101 2025 #2150, 00

the receiver or trustee empowered to execule this application as provided for in chapter 608, F.5. | further certify that when
r dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal offect

12, | certify that | am managing member/manager
filing this reinstatement application the reason
all fees owed by the limited liabili
as if made under oath. -

Signature of

Managing Member/Manager Date , Daytime Phone #
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Typed or printed name of signing Manaagina Membear/Mananer




