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FLORIDA DEPA“B_'_I'MENT OF STATE o
Glenda E. Hood

Secretary of State '- _ v
FILED

DIVISION OF CORPORATIONS

APPLICATION
FOR o
REINSTATEMENT \3%3

1. DOCUMENT # (02000002062 07 0c13t ME ¥

Mame and Mailing Address * | o
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TALLAHASSEE, FLORIDA

0016091 01 MB 0.302 «»AUTO T9 C 0615 33233-060101
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ARGYLE DEVELOPMENT SOLUTIONS, LLC
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE&%C;FTHJIS FORM.

2. New Mailing Address # 4. State/Country of Formation
2421 kake. fanleast Drve , ¥3m . FL
“City, STate—zip—— i-- : : 5> D4k Orgamzad or QUaTTst -
n 7 . M ﬁ' 33,40 To Do Business in Florida 01/28/2002
Principal Place of Business ’ 3. New Principal Place of Business Address &, FEI Number Applied For
25605 OCEAN L. oo Claalss Sheet #209 || a529 34422
p City, State, Zip 7. $5.00 Additional Fee required
ALM BEACH FL 33480 West Bt Beoch, &1, 334.0( CERTIFICATE OF STATUS DESIRED [ [Rtp bt s
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Name
FITZPATRICK, LYNN A Lynn A Flepatrick
2560 S. OCEAN BLVD. Street Address (P.0. Box Murber is Not Acceptable)
SUITE 402 2421 lalte Peacoast Drive.
PALM BEACH FL 33480 2
ity . Zip Code
Mg, Pact FL | 2540

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of \Z

Ly %W%REQUIHED owo__ 10/ 25703
GISTERED AGENT MUST SIGN

Registered Agent
L . — . o o
11, Names and Street Addresses of Each Managing Member/Manager "’;:'H “:” ll::' 4___: e L e
Name of Managing Street Address of Each 102520 A03~--01079=-015, % 0.
Title{(s) Members /Managers Managing Member/Manager C“VD 1‘*&‘6 Itﬂﬁ 1 0
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12. | certify that | am managing member/manager or the recsiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement 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 liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of %‘ 1 N

as it made under oath. .
“J% U n R E D Date _/0/0257705 Daytime Phons #@9'9'-) 5232~ 2‘7@(0

Managing Member/Manage £\ 577
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