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1. DOCUMENT # L02000000734

Name and Mailing Address
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WHITMORE ENTERPRISE LLC
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2. New Mailing Address 4. State/Country of Formation
FL
“City,-State, Zip— - - T T — T —f|~8+ Date Organized cr Qualified — — - - ——e—
To Do Business in Florida : 12/20/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FE| Number o Applied For
8233 GATOR LANE $ulx 3 SOI-65¥RI S Not Applicable
E B - -
W» ST PALM BEACH FL 33411 City, State, Zip . §5.00 Additionai Fee required
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“~~* B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name
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am familiar with and accept the obfigations of Chapter 608, F.S.

10. |, being appointed the registered agent of the above named limited liability company,

Signature of TRLT, VI Ll e e
SN Fa L N - - CENTS Date

Registered Agent

REGISTERED AGENT MUST SIGN

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

Tide(s) Momors g Maanduing MomesMoaner ity / State / Zip
MGRM.|. NORMAN- WHITMORE - - - - A2 TSS9
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33411
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- 12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liabylity 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 cath.

Signature of
Daytime Phone #

Managing Member/Manager
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8233 GATOR LANE
SUITE # 3
WEST PALM BEACH, FL 33411
TELEPHONE: (561) 798-0998
FAX: (561) 784-7726

November 5, 2002

Division of Corporations
Registration Section

- P.O. Box 6327

Tallahassee, FL. 32314

Matter: Whitmore Enterprise LLC
Document No.: L0O2000000734

Dear Clerk:

Enclosed please find Application for Reinstatement for the above
referenced entity, Take note that the original 2002 Uniform Business
Report was not received. Per correspondence with the Department of
State, we were advised to do the following:

1. Cross out application for reinstatement and insert 2002 UBR.
2. Enclose a check in the amount of $50.00.

If additional information is required please call.

Respectfully,

R e

Norman Whitmore \_,

Cc' Application for Reinstatement




