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«  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AP PLIELX‘I:!ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F l D
Secretary of State I |
REINSTATEM ENT DIVISION OF CORPORATIONS
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1. DOCUMENT # 02000023103

Name and Mailing Address p
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2. New Mailing Address 4. State.’Countr} of Formation 8
. FL ;—
City, State, 2p TS - == = A S R e TAlR O Frgatized or Gualfied ———————— —————— T
To Do Business in Florida 09/06/2002 o
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Principal Place of Business 3. New Principal Ptace of Business Address 6. FEI Number Applied For
5205 PORPOISE PLACE Ol o1 L} gq 1] Not Applicabie

NEW PORT RICHEY FL 34653
85.00 Additional Fee required

City, State, Zip
CEHTIFICATE OF STATUS DESIRED [ for a Certificate of Status

8. Name and Addréss of Current Reqgistered Agent 9. Name and Address of New Registered Agent

Name

BUTTREY, KELLY J
5205 PORPOISE PLACE
NEW PORT RICHEY FL 34852

Street Address (P.0O. Box Mumber is Not Boceptablel

city FL Zip Code

Sinanre o SPUATURE REQUIRED i AE%

Registered Agent _ /. A
REGISTERBED AGE#HT MUST SIGN

11. Names and Street Addresses ok Eac)1 Managing Memberll\f:ﬁager
Name &1 Kﬂanagmg Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGRM BUTTREY, KELLY J 5209 PORPOISE PLAGE NEW PORT RICHEY FL 34852
MGRM BUTTREY, PAULK D 5205 PORPOISE PLACE NEW PORT RICHEY FL 34862
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STRTEMENT 25207

12. | cerify that | am managing member/manager or the regaiver ar frustee empowared to execute this application as provided tor in chapter 608, F.S. 1 further certity that when

filing this reinstatement application the reason for digseition/nas been eliminated, the limited liability company name satisfies the requirements of section £08.406, F.S., and that
all fees owed by the limited liability confpany haveieen pad. The information indicated on this application is true and aceurate, and my signature shall have the same Iegal effect
Signature of

as if made under oath.
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