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. DOCUMENT # Lo2000015866

Name and Mailing Address

0011217 01 AT D.292 ==AUTO T2 1 0615 34734-471105

lullnlwlbsaladladddil bl il
JOHNSON-SUMACHA, LLC

MICHAEL R. JOHNSON

805 HUNTSVILLE ROAD

GOTHA FL 34734-4711

MICHAEL R. JOHNSON
805 HUNTSVILLE ROAD
GOTHA FL 34734

2. New Mailing Address 4. State/Country of Formation
FL
City, ST, 2 — - 5. DaE orlalkiiag ¥
To Do Business in Florida 06/24/2002
__
Principal Piace of Buginess 3. New Pringipal Place of Business Address 6. FEI Number Applied For

0L-0L4Y 786

City, State, Zip

7. A s required
CERTIFICATE OF STATUS DESIRED [/ $5.00 additional Fes requir

Not Applicable

for a Certificate of Status

_

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

Name

JOHNSON, MICHAEL R
805 HUNTSVILLE ROAD
GOTHA FL 34734

Street Address (P.Q. Box NMumber is Not Acceptable)

Civy Zip Code

FL

wany, am familiar with and accept the obligations of Chapter 608, F.S.

oate #u[[i/;@w

10. |, being appointed the registered agent of the above named limited 4ability o,

Y e

REGISTERED AGZ)

Signature of
Registered Agent

11, Names and Street Addresses of Each Managing MemberfMan‘,/ger ]
e e, angis Mermbemlonager
Jiclael K Tobnsord mpheso s Hudsulle @9 Gotla. €C 39739
Gotha _©C 394739
e L LI L e = R B S
115247, 3-—*!31'5‘?‘3*—81? ##155.00

|

12. | certity that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The information i»):ated on this application is true and accurate, and my signature shall have the same lagal effect

as if made under oath. .
WM%% i 0g _IL{L‘{,(QB_ Daytime phone#_VQT“BJj,l_f_50b_

Typed or printed name of signing Managing Member/Manager

ot

i)

Signature of
Managing Member/Manage

CR2E084 (7/03)



