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Name and Mailing Address G-CH-:”:‘“IP e C‘F STA;':
TALLAhASJf E, FLORIDA
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MARK 71 OF FLORIDA, LLC -

12101 CYPRESS HOLLOW PLACE

TAMPA FL 33624-4508

AR

4, State/Country of Formation

2. New Mailing Address
¥
FL

-5. Date ' Qrganized or Qualified
To Do Business in Florida

City, State; Zip

£

12/13/2001

il

3. New Principal Place of Business Address 6. FE| Number

"_ | Applied For

Principal Place of Business

'71 054338

CERTIFICATE OF STATUS DESIRED [] $5.00

12101 CYPRESS HOLLOW PLACE
TAMPA FL 33624

City, State, Zip
a Cer

8. Name and Address of Current Registered Agent

Additional Fee required

9. Name and Address of New Registered Agent

Not Applicable

te of Status

Name

MANELLI, DENNIS E ESQ
PHELPS DUNBAR, LLP

Strest Address (P.O. Box Number js Not Acceptable)
100 € R s B s v Cu,te /90

100 NORTH TAMPA ST., STE. 3600
TAMPA FL 33602

City

FL

Z%)ode 5]

CR2E08B4 (8/02)
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Registered Agent f
REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named timited liability comgany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of A R I / /
@ Pl ' M-ﬁ S Date / 2; Z ‘_O 2~

11. Names and Street Addresses of Each Managing Member/Manager

Name cf Managing

Title(s)

Members/Managers

Street Address of Each

City / State / Zip

Managing Member/Manager

l"Lllo( Cszfa_r_rss flallow P/. fF‘““”YF"‘tQ’” 2362

MGRM ,Md.rt S. uam non

12. | certify that | am managing member/manager or the receiver or tee empowered to execute this application as provided for in chapter 608, F.S. Ifudher certify that when
filing this reinstaternent application the yeason for disgélution, has n etiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
en pajd. T e formation indicated on this application is true and agcurate, and my signature shall have the same Iegal effect

all fees owed by the limited liability cofhpgfly have
Date _/_Z:/_(é/ @wlme Phone @[3)42% ’Z_f?_?_

as if made under ocath.

Signature of
Managing Member/Manager
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To whom it may concern,
02DEC 20 PH 3: 28

I never reéeived the “2002 UBR” form fromithe:statesto:
. TALLAHASSEE, RLORIDA
keep my company active. I talked to Buck in your office
and he told me to send the “Application For
Reinstatement™ as the “2002 UBR” form. Enclosed is a
check for $50.00. I apologize for having to use this form.
When and how will I know when the company has been

reinstated. Thank you for your patience with this matter.

Sincerely,

Mark S. Hannon

‘MARKY71 OF FLORIDA, LLC
12101 Cypress Hollow Place
Tampa, F1. 33624
Mshlfl@aol.com




