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DIVISION OF CORPORATIONS

1. Limited Liability Company's Name
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2. Principal Office Address - No P.O, Box #

IOl &IDONI1A AVENVE

3. Mailing Office Address

CR2EC41 (11/09)

ol SivoN1E WENVE 2

Suite, Apt. #, atc.

20D

Suite, Apt. #, etc.

State/Country of Formation

205 5,

Date Crganized or Qualified
To Do Business in Florida

05 -0%- 2002

2% |2 Uoh -

City & State City & State - = Al For
CORAL APTILES Fr- | (ORAL AAPLES  FL— I ™™™/ . ple85 33 e
Zip Country Zip Country

221254 VoA -

7.
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8. Name and Address of Cutrent Registered Agent
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E{A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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9. |, being appointed the ragistered agent of the above named limited liability company,\qm fa/mi'ﬁar with and accept the obligations of Chapter 608, F.S.
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filing this reinstatement application tha reason for dissolution has b
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12. | carify that | am managing membar/manager or the recaiver or trust

all fass owed by the limited liability company have been paid. The inf
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powered to exacuts this application as provided far in Chapter €08, F.S. | further certify that when
eiiminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that

atipn indicated on this application is true and accurate, and my signature shall have the same legal effect
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