A Tear Here

A TéarHore A A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

qE FILED

1. DOCUMENT # 02000000095 02 nov -5 PH e 2

Name and Mailing Address Efporas P
SCORETARY OF 7T

TAI:LAHASSEE, FLORIDA

0000773 01 FP 0.352 #xPRSRT T3 0 0615 32804-344889

lll“lllll"ll!lllllII!lIIII"IIIIIII’II"IIIIIIIIIIIIIIIIII"
P & D PROPERTIES, LLC

S LT

2. New Mailing Address 4. State/Country of Formation S_
- i : 2
181 Circle Drive FL 3
- Gity, State, Zip ~—— s — = —— - T - - e - 5.~ Date Organized or Qualified — - - §
Maitland, Florida 32751 To Do Business in Florida 12/26/2001 %
&)
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
89 INTERLAKEN DR. 181 Circle Drive 60-0002144 Not Applicable
ORLANDOG FL 32804 City, State, Zip 7. = $5.00 Additional Fee required
Maitland? FL 132751 CERTIFICATE OF STATUS DESIRED [ |Raratditunaiiib
2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REX, WALTER A .
’ ot Addd (PO, Box Numper is Not A tabl
89 INTERLAKEN DR. St{e? @(] re%%l 0. xe urf) %rlsvc‘)a cceptable)
ORLANDO FL 32804 o . .
/ City T Zip. G
/ t // Maitland FL 32??]
10. |, being appointed regiglerqdd agent of thefbove named Iimr’téd liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of A Y A L 7 :
Registered Agent ™ : o St Date 10/28/02

[ 4 {‘ tlﬁééﬁﬁEééDAGEﬁ%MUST&GNV 7 _

11. Names and Street Addresses of Each Managing N(emberIManager

Name of Managing Street Address of Each . :
Title(s) Members/Managers Managing Member/Manager City / State / Zip
M TWalter ATTREY 181 Circle Dr. - T Maitland, FL 32751

M Margret B. Rex 181 Circle Dr. Maitland, FL 32751

e T e B e b

T == 03009 %* 155 00—

—
- 12. | certify that | am managing memya
filing this reinstatement applicatie
ali fees owed by the limitad iz
as if made under oath.

% ager cpthe receivpr or trustee empowered to execute this application as provided for in chapter 608, F.S. | turther certify that when
Gason foldissolutip has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
i ation indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager

pate LO/28/02 [ 0 ones 407 6446303

Wzter A. Rex

Typed or printed name of signing Managing Member/Manager




