Tear Here A

‘A Tear Haere &

APPLICATION
FOR
REINSTATEMENT

™ FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
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DIVISION OF CORPORATIONS
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Name and Mailing Address

0012757 01 AT 0.292 +»AUTO

T6 0 0615 33477-445624

IIIIIIIIIIII|IIIIIIII|IIIIIIII|IIIIIIIIIIllllllllllllllllllll‘

CRAZY-COCONUT, LLC

810 SATURN STREET, SUITE #24

JUPITER FL 33477-4456
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2. Ne“i Mailing Adsess 4. State/Country of Formation
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“City_fate, Zip - 5. Date Organized of Qualiied T
A ae.;g 110 gﬁ ';L 3% L’LKO? To So Business in Floric;ell 05/23/2002
&. FEl Number Applied For

Principal PlacU of Business

3. New Principal Place of Business Address

279 Tegueelo. Dr.
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" CERTIFICATE OF sTATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

$5.00 additional Fee required

for a Certificate of Status

B Iy a1

A

" “Yanela .

Srop q-r-r,ass l\"\xrAbirﬁjﬁ Ql\ijt-/h’:certwble)i 4@, (

o

CR2EOF4 (7/03)

SE”

Mz BVING

FL

169

Signature of

10. |, being appointed tha registered agent of the above named limited liability company, am familia
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rvla'l)th and accept the obligations of Chapter 608, F.5.

Date t'Z i 2%@ %

Registered Agent

REGISTERED 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
MGR FAUCHER, CHERLY L . 810 SATURN STREET, SUITE #24 JUPITER FL 33477
MGR HUNT, PAMELA G 810 SATURN STREET, SUITE #24 JUPITER FL 33477

AL

12. | certity that | am managing

all fees owed by the limited yablityfompany
as if made under oath.
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member/manager or the receiver or trustee empowered to ex
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ecute this application as provided for in chapter 608, F.S. i further certify that when
d liability company name satisfies the requirements of section 608,406, F.S., and that
his application is tfue and ccurate, and my signature shall have the same legal effect
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