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Name and Mailing Address
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2, New Mailing Address - 4. State/Country of Fermation
FL
‘City- StateZip— - T T — = e = — }-5. Dale Organized or CQualified ——~ - ——— —
To Do Business in Florida 12/07/2001
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
630 NORTH WYMORE RD., STE. 370 && - 0557229 Not Applicable
MAITLAND FL 32751 City, State, Zip 7. T ——
CERTIFICATE OF STATUS DESlHEDﬂ o Cortificate of Sta
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name
WRIGHT, DAVID L
. Street Address (P.O. Box Number is-Not Acceptabie)
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e limited liability company, am familiar with and accept the obligations ot Chapter 608, F.5.
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Name of Managing
Managing Member/Manager

Title(s) Members/Managers
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12. | centify that | am managing member/manager or the receiver or 0 empowered 1o execute this application as provided for in chapter 608, F.S. | turther certify that when
tisties the requirements of section 608.406, F.5., and that

filing this reinstatement application the reason i dissolution has beef dliminated, the limited liability company name sal
alt fees owed by tha limited liability compan b been paid. Thermation indicated on this application is true and accurate, and my signature shall have the same legal effect
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