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Principal Place of Business

5615 WO GRIFFIN ROAD

3. New Principal Ptace of Business Address

6. FE\Number \ Applied For

| Not Applicable

PLANT CITY FL 33567
City, State, Zip

7. 0 al Fee
CERTIFIGATE OF STATUS DESIRED [] NSRRI Sehes

a. Name and Address of Current Registered Agent

5, Mame and Address of New Registered Agent

PETITJEAN, CYNTHIA M ESQ
100 S ASHLEY DRIVE STE. 1770
TAMPA FL 33602

Name

grreet Address (P.O. Boy Number ja Not Acceprablel

_\_‘1o_o_,s._}:\g_cb_i_\_l_ﬁ.v_m_ﬁl’_é_._;z_go____

Zip Code

FL | 53659

* TRMPA

10. |, being appointed tH= registerecaagent of the above nam;

Signature of
Registered Agent

imited tiability company, am famitiar with and accept the obligations of Chapter 808, F.S.

e e —

—

ono _l1[13/03

!

<JUE: W@w
REGISTERED AGENT M ST SIGN

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

Name ot Managing

Street Address of Each City / State / Zip

Py Box 2%

Title(s) rL Members/Managers . Managing Member/Manager
—\ ST S EESSES = o |y g o B S TR AT R A
--.‘);t S e am——— T ——————— S e S e e T e =
' Bow e e G R Pl iR o
?f9‘> J fe S_'_%@; 2 ?&Bc l/'&%‘é {2/, D“Dﬁir‘nlfb{jl 3, é} i

ia u:zf;iz:lﬁgp“e—éfa_ovr :

Puraah, Fl 3355

i O

REMSTATEME

8

filing this reinstatemment
alt fees owed.by the limited liability cormpany have been =
as if made under oath.

appiication the reason for dissolution

Signature of
Managing Member/Manage ——

12. | certify that 1 am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.
has been eliminated, the limited liability company narme satisfies the requirements of ‘section 608.406, F.S., and that
i+ The information indicated on this application is true and accurate, and my signature

£.5. | further certify_that when

shall have the same legal effect

Date "'1/03 ,Gbnayumphme\# élb/ 6 C) "06 7 ,

631848



