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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT \3=

_ FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. DOCUMENT # 02000014533

Name and Mailing Address

0003152 01 AT 0.292 =»AUTQ

IPA GROUP, L.L.C.
100 TINDALE CIR.

LONGWOOD FL 32779-4614

204 JAK -6 PH [: 28

UIVLION OF CORPORAT
i ALLAHASSEE FLOR!R&JS

T4 0 0815 32779-461400

03 A0E/04--01003-~029 155, 00

UECTRRRAEM 0D

Principal Place of Business
100 TINDALE CIR.
LONGWOOD FL 32779

2. Mew Majling Address 4. State/Country of Formation 8
— =
_ — SANE I | =
“City, State. Zip T = - e =& DasOrganized or Qualmied o
To Do Business in Florida 06/07/2002 o
(&3

3. New Principal Place of Business Address &. FE{ Number Applied For

Not Applicable

o4 -36%3/07

7.
CERTIFICATE OF STATUS DESIRED [12

35.00 Additional Fee required
tfor a Certificate of Status

City, State, Zip

8. Name and Address of Current Registered Agent

9. Mame and Address of New Registered Agent

HANKS, CYNTHIA A
43HE-CHERON-GF.
APOPKA FL 32712

Y4 ERROL PKWY,

Name

Street Address {P.0. Bax Murber is Not Acceptable)

City Zip Code

FL

10. |, being appointed the registergaqs

Signature of
Registered Agent ___

't of the above named limitedZoility company, am familiar with and accept the obligations of Chapter 808, F.S.

Date [&30’0_3

11. Names and Street Addressed! Each Managing Member/Manager

Tiles) Mambors Mansprs Managing MemberManager Ciy / State / Zip

Wiragens, ) : — - L Lowsuwood, P
Mamber  DOUGLAS 5. HANKS /00 TmwDRLE CIE. 327997
Morasshgy APo¥KA PL-
Mombey  CINTHIA HANRS| _§9¢ enoL_grewy_ | 7" 53575 |

REINSTATEMENT 2008

filing tnis reinstaternent application the reas.
all fees owed by the limited liability comys
as ¥ made under oath.

Signature of
Managing Member/Manage

_,

Typed ot printed hama of signing Manay

12. | certify that | am managing member/manager

g Member/Manager

$ the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. ! further certiy that when
dissolution has been eliminategthe jimited liability company name satisfies the requirements of section 608.406, F.S., and that
#dicated on this application is true and acturate, and my signature shall have the same legal effect

Date /_2;'36_'05 Daytime Phone # ﬂ:ﬁi—:lﬂfj_
EXT_2AS5T

4ve been paid. The informatior,

631848



