A Tear Here A A Tear Here A A Tear Here A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATICNS F l L t D
1. DOCUMENT #  L02000018484 2004 JAN -6 AM 9: 00
Name and Mailing Address Di\'{‘l J;CH Gf" C{}RPORA”O HS
‘ ALLAHASSEE, FLORIDA
0004208 O1 AT 0,292 w»+AUTO T8 O 0615 32940-152471
lllsashllihodasl sl hbedislealliedsast L Ll jE:g_‘_ujij;;_'_Z:g:;5}3333:5:
PKP, LLC D106/ 04--01007-~020 150,00
1071 STRATFORD PLACE
E T
2. New Mailing Address 4. State/Country of Formation g
FL ;
Ty 8lte, Zp S == = T R Date Organizéd or Goaied — =
To Do Business in Florida 07/22/2002 §
Principalf(’)i;cf gTB};S/-i\QI?IS:SOHD PLACE 3. New Principa! Place of Business Address 6. FE|Number — Applied For ©
MELBOURNE FL 32940 ——— CLpPU €d ’-OE Not Applicable
ity, , Zi : . -
i ? ’ CERTIFICATE QF STATUS DESIRED []

§. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

EDEN, JENNIFER S
390 NORTH ORANGE AVE., STE. 600
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

Gity zip Code

FL

Signature of
Registered Agent

m iliar with and accept the obligations of Chapter 608, F.S.
AN “
P - N {
} - Date \é\ég\g,B

11. Names and Street Addresses ot\ach Man/ging Membcyﬂ’an er

) Name of Vianacfng Strest Address of Each . .
Title{s) MembersM[ers / Managing Member/Manager City / State / Zip
| 2 Oaman . N7 1625 Gascnasa Buvd MBLBows, IR, 324D

1071 Steavhed Racs

MELBovane, K. 32340

W\>\(

£25 EAsc Nasa BLUD MBLBowns, F. 32940

REINSTAT

as if made under oath.

Signature of

12. 1 certity that | am managing member/manager or the receiver or Yrustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiiing this reinstatement application the reason for dissolution has been eliminated, the limited tability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabitity company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

Date 12) 0\\0'3 Daytime Phone #31‘ - %8 - L}q 9']

QUIRED

mg&%@mm& RE

Managing Member/Manage

b&Manager

Typed or printed name of signing Managing Mem




