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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

REINSTATEMENT \§ Secratary of Stale FILED

APPLICATION
FOR

DIVISION OF CORPORATIONS Z[m
INOV 20 :
1. DOCUMENT # 02000022849 . o o £ AM 8: |5
Name and Mailing Address 1310 hPORA
- ,ALLAHAS SEE, rwmbofs

0003054 01 AT 0,292 #»«AUTC H3 0 0615 33334-421731

lollealbhaallsglladsabslaedselslunel s bl land Ll il
JAMES G. ANDERSON, L.L.C.

RS WATRATR b

2. New Mailing Address 4. State/Country of Formation L
| /S85 sE l‘lﬂ% AVE FL
e Stece, Zie T £ Dals Organized or Quaified ..
LAUPERDAE -gN -TrHE-sen, FL 33062 To Do Business in Florda 09/04/2002

CR250F4 (7/03)

Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For

4731 NE 15 TERRACE 1585 SE 15t Ayl L5~ )J78735 Not Applicatie

OAKLAND PARK FL 33334

City, State, Zip 7. $5.00 additional Fee required
L&W B84 7Fie 5’@9. -pL 33 QeR CEHI'FICP‘TE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

HERMAN, BRUCE
1401 E BROWARD BLVD., STE 206 Street address (P.O. Box Nurber is Not Acceptable)

FT LAUDERDALE FL 33301

ity 2ip Code
FL B
10. |, being appointed the registered agent-of- ; \d liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of o )
Registered Agent - y : H EQUHHED Date [/_//_CZ}
L AEGISTERED AGENT MUST SIGN '
11, Names and Street Addresses of Each Managing Member/Manager T —'
Name of Managing Street Address of Each . !
Title(s) Members /Managers Managing Member/Manager City / State / Zip
MGRM ANDERSON, JAMES G 1585 SW 19 AVE LAUDERDALE BY THE-SEA FL 33308
PO S S R
/200300 004~-030 #6150, G0

12. | certify that } am managing member/manager or the receiver or trustee empowsred to execute this application as prowded for int chapter 608, F.5. | further cermy*r'lua?when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability comparny name satisfies the requirements of section 608.406, F.5., and that
all fees awed by the limited liability company hava breen paid. The information indicated ont this application is true and accurate, and my signature shall hava the same legal effect

as if made under oath.
SOUNFEREREQUIRED . 10)37[63 oo ot 954996 338

Signature of
Managing Member/M

ige
—
signing\ Managing Member/Manager- _J_QME S 6 /}’PD E)QSQ&/ .“_

Typed or printed name



