A Tear Here A A Tear Here & A Tearffre A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION % . FLORIDA DEPARTMENT OF STATE FILED
FOR ; Glenda E. Hood SECRETARY OF STATE
Secretary of State DOVIT T R R ATIONS
R E | NSTATEM ENT DIVISION OF CORPORATIONS
030EC I3 PH 5:29
1. DOCUMENT # L02000019153
Name and Mailing Address ) ’
0012279 01 AT 0,282 =+AUTO  T5 0 0615 33433-795300
Il lilulsllinalabidlil e hililidlanslliensdal
10530 SANDALFOOT BLVD., LLC
23000 FLORALWOOD LANE
o UGV LA
2. New Mailing Address 4. StatefCountry of Formation g
. FL Lt
CT(Y,"G’BTE, 1 S Dare Organized-or@uaiied —= = é
i To Do Business in Florida 07/29/2002 ﬁ
Principal Place of Business 3, New Principal Place of Business Address 6. FE!Number Applied For ©

23000 FLORALWOOD LANE.

/34205856

BOCA RATON FL 33433-7959

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED ]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicabie

35.00 Additional Fee required

for a Certificate of Status

SINGER, BERNARD A ESQ.
3107 STIRLING ROAD, SUITE 105
FORT LAUDERDALE FL 33312

Name

Street Addrvess (P.0. Bax Mumber is Not Acceptable)

City

Zip Code

FL

10.

Signature of

Registered Agent

B baGirufle BEQU

REGISTERED AGENTMUST SIGN

IRED

e L

|, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtligations of Chapter 608, F.8.

Dat_

. 6 D

11. Names and Street Addresses of Each Managing

Member/Manager

Titie(s}

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

Gity f State / Zip

Mga.

Dewnis P Gaeniex

23000 FLoRA-weuDd LAWC

39133-7655
Boerr Ramvw, Fia-

TOOOZSG20SS T
1218730102505 ##150.00

NEERRE

'3

7

4

RERISTATEMENT 23

all fees owed by the simipfa abxlny company hage
as if made under oath H

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 cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited lizbility company name satisfies the requirements of section 608.406, F.5., and that
paid. The information indicated an this application is true and accurate, and my signature Sa 63% the same !egal effect

Signature of

i efrpalel
Managing l\p‘lember.fManage\&@il&t“»é

Typed ar printed name of signing Managing Member/Manager

{ie REAUIRED

wed= 147 €

O e _FSHN,

238




