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1 DGCUMENT# 102000014901

Name and’Malhng Address

0004317 01 AT 0,292 »»AUTO

T8 0 06375 32922-572375

CAPE NEW YORK ASSOCIATES, L.L.C.
ATTN; JOHN L. SOILEAU

1970 MICHIGAN AVE., SUITE C
COCOA FL 32922-5723

REINSTATEMENT 2003

A TearHera A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )

L T

2. New Mailing Address

3490 N_OL’.th US_nghway 1

4, State/Country of Farmation

FL

City, State, Zip
Cocoa, Florida 32926

5.7 Date Organized or Qualified —

06/14/2002 -

To Do Business in Florida

Principal Place of Business

ATTN; JOHN L. SOILEAU

3. New Principal Place of Business Address

4. FEI Number

Applied For

g N6t i

Not Appticable

1970 MICHIGAN AVE., SUITE C

COCOQA FL. 32922 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

SOILEAU, JOHN L

Name

| Jolhn T, Soilean

1870 MICHIGAN AVE,, SUITE C Streer address (2.0, Bax Murber is Not Acceptable)
COCOA FL 32922 3490 North US Highway 1-
City Zip Code
N\ Cocoa FL | $59%
10. |, being appointed the r\gxtered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ey {'
Registered Agent N G NATU H E R E Q Ui R E D Date _{0_}2@ VZ
TERED AGENT MUST SIGN !
11. Names and Stree! Addresses of Each Managing Member\.fﬁmewggr
Name of Managing Straet Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR LAINER, MARVIN | 83 PINE ARDEN DR.
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. REINSTATEMENT

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
rmation indicated on this application is true and accurate, and my signature shalt have the sarne legal effect

all feas owed by the limited liability company have been paid. The iph ion indi
as if made under oath. E z
Signatura of .almU%E L-;mwn TED Date /0[3{/03 DawmePhone#{OP ‘?‘/-'-/ [9[}?

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager MA

vih L LA InER.

CR2E034 (7/03)



