A Teargie A : Tear Hare A

S THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

FILED
20030 :
1. DOCUMENT # 102000010094 LT23 Pi2: 23

i oy mLry g T
Name and Mailing Address ol Caldy GGR'OV\)A”OHS

ALEAHASSEE, FLORIDA

Q004164 01 AT 0.292 w»»AUTC T8 O 0615 32935-414927
1) Y1319 PO 9P L 1 1 1O PR U
SPOONBILL, LLC

1600 WEST EAU GALLIE BLVD

P —— AR LR

i
2. New Mailing Address 4, State/Country of Formation
FL
City, State, Zip ] i §. Date Organized or Qualified T
To Do Business in Florida 04/26/2002
Principal Place of Business 3. New Principal Place 0f Business Address 6. FEI lember N 7 0 Applied For
1S %?_? EW1EO%T EAU GALLIE BLVD (=200 v) Not Applicable
City, State, Zip 7. iti .
MELBOURNE FL 32935 CERTIFICATE OF STATUS DESIRED [] [RPSOAM ARt i
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
HO, KAUKWOK F :
1600 WEST EAU GALLIE BLVD Street Address (P.O. Box Murber is Not Acceptable)
SUITE 102
MELBOURNE FL 32935
city FL Zip Code

10. |, being appeinted the registered agent of the above name liability company, am familiar with and accept the cbligations of Chapter 608, F.8.
4

Signatue o - SIGNATTIEREGTIRED e 020 / >e0>

Registered Agent
REGISTERERAGENT B N f

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

Namz-ciManagics Street Address of Each ’ ;
Title(s) . s Managing Member/Manager City / State / Zip

1600 WEST CAY cAlsg MELBHIURNT

uGom
'\gf%)gd!’ KAURKwoOE F HO BLve  SVITE 102 FL 35935

QL L0 § o e I )
IERANE--01024 009 #150.00

REE?%'%"%’MEMEM 003 @

12. | certity that | am managing member/manager or the receiver or frustee empowered to execute this applicafion as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Jimited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited ability company have been paid, The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under cath. nk‘EU [ D/Z o/mj 5 . 3 2,-—75 7-— 737&

. ‘-
Signature of S iG NATU R | Date Daytime Phone #

Managing Member/Manage
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