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1. DOCUMENT # L02000007727 .

Name and Mailing Address

0017304 01 FP Q.352 #«PRSRT T3 0 0615 32948

C SPRITE LLC
74 NORTH LYME STREET

B S LECVARRA R

CR2EQii4 (7/03)

2. New Mailing Address 4. State/Country of Formation
FL
City, S@le, Zp - = = == = =Dt Organized or Goalited — =
To Do Business in Florida 04/01/2002
Principal Place of Business 3. New Principal Place of Business Address \J FEI Number Applied For

74 NORTH LYME STREET TH9-8039.2/2

FELLESMERE FL 32948 . Not Applicable
City, State, Zip

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED (] |RRfarssmasisttsmi

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
JASIORKOWSKI, DIANA |
74 NORTH LYME STREET Street Address (P.0. Box NMumber is Not Acceptable)

FELLESMERE FL 32548

City FL | 2ie e

10. |, being appointed the registered aogmt of the above named limited iiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

JRE_REQUIRED o 12/ 8.3 _/43

Y
N
S

Registered Agent
AEGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Mana{ging Member/Manager ) I = SES‘:"
Name of Managing Street Address of Each  [] 2/ 19 /{}4—-- Sq4—-[ ,*g{_
Title(s) Members/Managers Managing Member/Manager - t 010 QD’%" StalE ’S"E'l" 00

s Dlone Josiorkoioski 63 Wilham St - - | Enst -Howen -CHt612
| ' \ ( QunEss 1988
~ees Kichard Jasiokowsks ' o7 T GB a0, )

{

o s ulmer 24 Nowh lyme Sf. | Fellesmere. Fla @948

.
‘6

3N Q0! Haskud

s Dohard Josiorkowskd . 93 William St | E0H Haven, G 06512

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. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the raquirements of saction 808.408, 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
as if made under oath.
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Typed or printed name of signing Managing Membe anager




