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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR ! Glenda E. Hood
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Ul LIGN OF CORPORATIONS
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9340 WEDGEWOOD LANE
TAMARAC FL 33321-3571
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2. New Mailing Address ( AS"JF_J?M/. £ =7 Fd 205‘?‘} 4. State/Country of Formaticn 8
CY68 Lfneron CREELK C/RCLE FL J paam Bk CATY. £
Tity, State; Zip — — 57 Date Organized or Qualified &
LAKE toreTH, ~ 3 3463 ‘ To Do Business in Florida 07/08/2002 %
Principal Place of Business 3, New Principal Place of Business Address ('I'/d%. FEI Number Applied For
Not Applicable
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City, State, Zip 7. §5.00 Additional F ired
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LAKE WoRTH  FL. 3796 3
9. Name and Address of New Registered Agent (_l_/l / oY Z

8. Name and Address of Current Registered Agent
Name
PFENNINGER, MARCUS | MARCUS ffEMINGER
8340 WEDGEWOOD LANE Street Address (P.0. Box Maber is Not Acceptable}
TAMARAC FL 33321 | GYCS BARTON CRECK CIRCLE

FL | $3%6 3
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10. |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager bl
Name of Managin Street Address of Each . )

Title(s) Mem:erslManfge?s Managing Member/Manager - City / State / Zip
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12. I certify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as orovided for in chapter 608, F.S. | 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 808,406, F.5., and that
all fees owad by the fimited liability company have been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,
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