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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT FILED
. DOCUMENT # L02000014745 2004FEB 25 PM I: 52
Narme and Mailing Address . Ul\'j;J;GN ‘Q: CORPORAHOHS
\"fé i ALLAHASSEE, FLORIDA

T 00117277 D1 AT 0,292 ==AUTO T3 0 0615 33430-351672

¥

’ . I S A A A A Al
MALANDRIN, LLC

2401 PGA BLVD., SUITE 272
C/O ROBERT LEE SHAPIRO, P.A,
PALM BEACH GARDENS FL 33410-3515

2. New Mailing Address 4. State/Country of Formation

FL

City, State, Zp o B = = Trate Organzed of Uuaihed
Ty, State, Zip \ 0B6/17/2002

To Do Business in Florida

CR2EDB4 (7/03)

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number, Applied For
2401 PGA BLVD., SUITE 272 PRyy—
C/O ROBERT LEE SHAFIRO, P.A. Sty 536, 2 2
ity, State, Zip 7. . ;
PALM BEACH GARDENS FL 3341? CERTIFICATE OF STATUS DESIRED D $5.00 Additional Fee required

for a Certiticate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

RCBERT LEE SHAPIRO,P.A.
2401 PGA BLVD., SUITE 272 Street Address (P.0. Bax Mumber is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL zip Code

Signature of i JI I T i g g/ ‘_'_
Registered Agent ./ /7 \_ /) j% 7 j @ HEA L Date A [_q _q__
| REGISTEREDIAG MUST SIGN

10. |, being appointed tha

Lofitered %nt of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

[

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

Name of Managing Street Address of Each ’ .
Titleis) Members/Managers Managing Membet/Manager City / State / Zip

Auddvey Hai sfeld [ravagiog Denbec, 2390 Pioko 8.+ MIFs_hqj: VA 2008

AIO2 S D24 27
e Rn a0 B0 2 s 200, 0

REINSTATEMENT 2005,

12, | cenify that | am managing member/manager or the receiver or trustee empowered to execule this application as previdad for in chapter 608, F.S. | further certity that wl‘.‘é;
filing this reinstatement application the reasr. for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.408, F.S., and that
all fees owed hy the limited liability have by}in 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

Managing Member/Manage ; W Hm Date 2//¢/0L Daytime Phone #

Typed or printed name of signing Managing Member/Manager - r&in"}[l;jgc J_WM%_V}IQM&&(
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