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INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ ALI

APPUCATlO'
FOR
REINSTATE@ZN T DIVISION OF CORPORATIONS
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1. DOCUMENT #  L02000020247

Name and Mailing Address
g
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lullishihilinlla bl lighillanldbbilalbdnlbl
P-1 PROPERTIES, L.L.C.

VRS e e TFRTAEENmong

2. New Mailing Address 4, State/Country of Formation
FL
City, Stéte, Zip - e 5. Dale Orgamzed or Quamad T -
To Do Business in Fiorida 08/08/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number %pplied For ,
6447 53RD CIRCLE |N01 Applicable

VERO BEACH FL 32967 - -
City, State, Zip 7. $5.00 additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

3. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

VITELLO, PHILIP E
3200 AIRPORT WEST DRIVE Street Addregs (P.O. Bax Murber is Not Rcceptable}

VERO BEACH FL 32960

City FL Zip Code

10. |, being appointed ths 1) gistered agent of the abfve nefled limited liability company, am familiar with and accept the obligétions of Chapter 608, F.S.

SIS ENEQUIRED owe_ ) 2/0S

FIEGISTEF]ED AGENT MUST SIGN

Signature of
Registered Agent ___

11. Names ang Street Addresses off /ich Managing Member/Manager

CR2E0B4 (7/03)

Namf of Managing Street Address of Each . )
Title(s) Menipers/Managers Managing Member/Manager City / State / Zip
MGRM LEU, BRADLEY THOMAS 8447 53RD CIRCLE VERO BEACH FL 32867

MGRM BIEDENHARN, JOSEPH ANDREW 30027 NASSAU DRIVE VERO BEACH FL 32960
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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.S. | further certify that when
filing this reinstatoment appl:cauon the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the fimitee—tlity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal offect

EQUIRED .. //3 vayiime prone# 77 =k 3/ 370

Signature of
Managing Member/Manage

Tursard or nnated name Af cianina Manamina BMambor/Mananar




