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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF-SFATE
FOR SGIenda E. st?od
ecretary of State oo
REINSTATEMENT DIVISION OF CORPORATIONS F ! LE Lf

. DOCUMENT # 02000007912 2004 APR -1 AM T: L6

Name and Mailing Address Dby OGN U (.J:E\I)fll AlOHS

i ALLAHASSEE, FLORIDA

0032998 01 AT £.292 «=AUTC 77 0 0615 33487-113771
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cazeofm (7/03)

AMIS, LLC
17271 LAKE PARK ROAD
2. New Mailing Address 4, State/Country of Formation
FL
“City, State, 2 - — Date d or Qualified
. Staie. £ > o Do Business in Florida 04/03/2002
Principa‘lI ;SEI%O;_?PS(;EGSARK ROAD 3. New Principal Place of Business Address &. FEINumber 9 Applied For
BOCA RATON FL 33487 T 0~ 065623 Lol Applicab
. ity, State, Zp 7. iti N
CERTIFICATE OF STATUS DESIRED [] SS;&E P ona Foe eauired
8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name
ALONI, ARIE
17271 LAKE PARK ROAD Street Address (P.0. Box Mumber is Not Acceptable)
BOCA RATON FL 33487 SoOooSd-Saodas-———
0401/ 04--0101 1010 #*200.00
city FL zZip Code

10G. |, being appointed the regisicred agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608 F.S.
-

TAAATURE REQUIRED Date 3//4 /_09

REGISTERED AGENT MUST SIGN

Signhature of
Registered Agent

ﬁ\ Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
%E(S) Members/Managers Managing Member/Manager City / State / Zip

Megcrge 17271 LME PARK RD,| Bood Karow [FL]
ARIE _ALON/ otk RAPOp b Iobr 23497 |

REINSTATEMENT 3y 00

12, 1 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 certity that when

filing this reinstatement application the reason ifor dissolution has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alf fees owed by the lirnited liability .ny have been paid. The information indicated on this application is true ang accurate, and my signature shall have the same legal effect
as if made under oath.

r
Signature of

Managing Mernber/Manage : y B EQ UIRED Date i _/_‘/_O_;f Daytime Phone # Mé/_-‘?%

Typed or printed name of signing Mina fing Member/Mardger




