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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood

FOR

»~ -gecretary of State - -
REINSTATEMENT ) DI:LSION OF CORPORATIONS r ! IL FE D
.. DOCUMENT # 02000011867 03 0727 M & o]
Name and Mailing Address cJ\FC 2 E 7 rlﬁli QF STT%;.TE

0017640 01 FP 0.352 ++PRSRT T4 O 0615 33615

UNIVERSAL CONTAINER REAL ESTATE, LL.C.

11805 S.R. 54
2. MNew Mailing Address 4. State/Cauntry of Formation —‘
FL
-City, StateZip ~—— — = 2= e 5. -Dater Grgestized-ar Quedtfed: == _——
To Do Business in Florida 05/16/2002
Principal Place of Business 3. New Principal Place of Business Address &, FEI Number |Applied For
11805 S.R. 54 [ Not Applicable
ODESSA FL 33615 Sy S 7 g - — e - - .
T " CERTIFICATE OF STATUS DESIRED [ [ thamia
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
NASH, THOMAS C I lobe 7 £, 15 urs
625 COURT STREET, SUITE 200 Sereet Address [P.0. Bis bpber igcy Jeceptable)
CLEARWATER FL 33756 | //goS SLSY
City 7Zip Code
odess FL | 5%src¢

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

Signature of %"" / /
Registered Agent % iy ?/ Date ___ 40 _é )/ cl
R STERED AGENT MUST SIGN

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

Name of Managing Street Address of Each . "
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM BEARS, ROBERT R JR 1766 EAST LAKE WOODLANDS PARKWAY DLDSMAR FL 34677
MGRM BEARS LEIBEGOTT, LISA A 140 PERRYVILLE ROAD REHOBOTH MA 02769

o024 1 71500
H A = o T — 1 S ——

12. | cerlify that | am managing member/manager or the receiver or trustes empowered o execute this applicétion as provided for in chapter 608, F.S. | turther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability cormpany 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.

Signature of Sy BTV I S LI
Mlgrr::g‘::;?demberfManage e N i/ﬁ ST I Data /012://03 Daytime Phone # 73 2 3_26 '003@

Typed or printed name of signing Managing Member/Manager 5 6 lr 7 { /ff ”f-f v (
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