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APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood F
FOR Secretary of State g [? ﬂ R B
REINSTATEMENT DIVISION OF CORPORATIONS 03 T S
DEC 26
1. DOCUMENT # 102000009948 —_— PH 3: 53
Name and Mailing Address TA E‘I_Cja‘ﬁ f.‘f‘ it Y Uf‘ ) TAT
ASSF E
EE. FLORIp
0004062 01 AT 0.292 *sAUTO T D 0615 32901-545837
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FLORIDA RIVER LLC
837 E. NEW HAVEN AVE.
VLRI Soree MR LIRLRL
2. New Mailing Address 4. State/Country of Formation g
FL ;
City,”State, Zip . e ' 7' . 'Ummﬁéhlz&jﬁ'cuahhéd P LDu
To Do Business in Florida 04/25/2002 o
Principal Place of'\?usiness 3. New Principal Place of Business Address 6. FEI Number Wed For ©
837 E. NEW HAVEN AVE. ]Not Applicable
MELBOURNE FL 32501
City, State, Zi . iti requir
e S SR 7" CERTIFICATE OF sTATUS DESIRED [ 35;?,? b fequired

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name

BERTEL, RICK
837 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Strest Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code
7N

10. |, being appointed the ragistered agent L= " imites ..abiiity compamnd_aggg! the obligations of Chapter 608, F.5.
UAE REQUIRED ous

Signature of =

Registered Agent
pr REGISTERED AGENT MUST SIGN
11. Names and Stred/Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ; "
Tille(s) Members /Managers Managing Member/Manager City / State / Zip
MGR WAHLEN, CHARLES H 837 E. NEW HAVEN AVE. MELBOURNE FL 32801
MGRM BERTEL, RIECK 837 E. NEW HAVEN AVE. MELBOURNE FL 32801
MGR .1- RADERMAN, HARVEY 837 E. NEW HAVEN AVE. MELBOURNE FL 32801
ST riITElL
3--DOEE--I1 sl5h.0d

“pi

12. | certity that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, FS. | further certify that when
filing this reinstatement appilication the reason f—=iSsollon has hoen efiminated, the limited liability company name gatictic -reguirements of section 608.406, F.5,, and that
~ nave be! paidsTie information indicated on this apnlicsiem—=Trie and accurate, and my signature shall have the same legal effect

all fees pwed by the limited liability compz
as it made under oath.
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Typec or printed nama of signing Managing Member/Manager K} _O_LC g@f “F_e !
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