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APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR : Glenda E. Hood
Secretary of State
REINSTATEMENT DWISION OF CORPORATIONS
.. DOCUMENT # 02000015606

Name and Maiting Address

TALLAHAST

0003685 01 AT 0,292 wwAUTO  T6 O 0615 32812-372002
IIIIllllllIllllllllllllIlIlllllllIII.II'III|||II|||||I|IIII|I|
C.S.A. DESIGN & DEVELOPMENT, LLC

6902 DAETWYLER DRIVE

ORLANDOC FL 32812-3720

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Mailing Address

4. State/Country of Formation
FL

Ty Stas, Zp T T e e )y = - —| 5. DaE Organizéd or Qualted e
To Do Business in Florida 06/21/2002
by
¥ 6} FEI Number Applied For

Principal Ptace of Business 3. New Principal Place of Business Address

6902 DAETWYLER DRIVE

5137 f1957

ORLANDO FL 32812
City, State, Zip

7. 5
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Nat Applicable

5.00 Additional Fee required
for a Certificate of Status

CR2E0B4 (7/03)

Name

COLLINS, ROBERT B

Street Address

6902 DAETWYLER DRIVE

{P.C. Bcot Mumber is Not Acceptable)

ORLANDO FL 32812

City

FL

Zip Code

~rmited liability compAey, am

10. |, being appointed the registered agent of the abgve narf:.
T

/and accept the abligations of Chapter

(e

Signature of R
Registered Agent SBG E\JA y i K et Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each N .
Title{s) Members /Managers Managing Member/Manager City / State / Zip
MGRM COLLINS. ROBERT B 6802 DAETWYLER DRIVE ORLANDO FL 32812

G LIN] I bt
0308/ 14 --0100

“
5--011

12. § certify that | am managing member/manager,
filing this reinstatement application the reaso;
ali fees owed by the limited liability compar,
as if made under oath.

Signature of
Managing Member/Manage

Tveed or orinted name of sianinag Manzcing Member/Manaoer Wnr B [ QLLI MS

‘he receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
een eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

Daytime Phone #

issolution has b
. been paid. £/ inforZdiongadicated an this application is true and accurate, and my signature shall have the same legal effect
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