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2. New Me;iling Address ' 4. State/Country of Formation
1040 € Newpocd £t Dr, PH-D_ o FL ] o
1| City, Statn. Zip - 5. Date Organized or Qualified 09/05/2065
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Principal Place of Business l 3. New Principal Place of Business Address 6, FEI Number Applied For
111 E NEWPORT CENTERDRIVE J6-229(959 Not Applicable
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
FARTHING, CHARLES C iV
1191 E. NEWPORT CENTER DRIVE Street Address {P.O. Bax Mumber is Not Acceptable)
SUITE 203 ‘ SOni24nsGnes
DEERFIELD BEACH FL 33442 102403--01021 004 #1500, 000
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10. |, being appointed the registered agent of the above ramed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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REGISTERED AGENT MUST SIGN
11. Names and Sireet Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM FARTHING, CHARLES € 1V 1191 E. NEWPORY GENTER ORIVE, STE. 203 DEERFIELD BEACH FL 33442
MGRM SCHAEFER, THOMAS G 10256 S.W. 20TH STREET DAVIE FL 33326

| [ Y
ek ji ; =P By T R o ﬁ’m“%‘ O—/
: #m ek ,Ei 'i.gi;’“’* ',Fi"f‘! [‘itg'.ji 2]
El:;f;fdl‘!é‘}'%i}'-'% % g“i“i e atg ﬂ.si ST o L

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The information 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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