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1. DOCUMENT # L02000002611

Name and Mailing Address

0003212 01 AT 0.292 =+AUTO T4 0 0615 32789-266260

i eman A mimam
MAVIC ENTERPRISES 2001, L.L.C.

e T

4, State/Country of Formation

2. New Mailing Addrass

FL
City, State, Zip R S e e - . [T 5. Uaté CUrganized or Quatfied ™
To Do Business in Florida 02/0 /2002
Principal Place of Business 3, New Principal Place of Business Address 6. FEINumber Apphed For
1360 ALABAMA DRIVE Not Applicable

WINTER PARK FL 32788
5.00 Additional Fee required

City, State, Zip 7. 85,
CERTIFIGATE OF STATUS DESIRED [] sor a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
" Dagn Co
LEFKOWITZ, IVAN M ey LONSovoy
430 NORTH MILLS AVENUE sof »ﬁdre LY Q’g“bei‘”e N &5

ORLANDO FL 32803

| St (o4 _
“Boce Kot FL | 35¥87
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10. |, being appeinted thif regisigred ay, ,-pd of the above named limited liability company, am famiiiar with and accept the obiigations of Chapter 608, F.S.

SGHATURE REQUIRED J,A|p{‘og3

HEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

cazEUFA (7/03)

Name of Managing Street Address of Each . .
Title{s) . Members/Managers Managing Member/Manager City / State / Zip
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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.8, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements ot section 608.406, F.S., and that
ny have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect

ZNATURE REQUIRED | Daytime Phone #

as if made under oath.

Signature of

Typed or printed name of signing Managing Membet/Manager




