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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Glenda E. Hood :
REINSTATEMENT Secretary of State 03 0EC 18, B 8 3E

DIVISION OF CORPORATIONS

ceopETay OF SIATE
. DOCUMENT # L02000024728 . buﬁggééﬁ}ﬁoﬁm

Name and Mailing Address TN.

0012071 D1 AT 0.292 w~«AUTO T4 O 0815 23428-305846

lollillubselishilladeacllaflegaeladsloduadval il bl
PATRAM INVESTMENTS, L.L.C.
21946 WRHITE PINE TERRACE

. IR RDIOR

vy

2. New Mailing Address 4. State/Country of Formaticn
FL
Tily, State; Zip™ - - 5—Date Urganized or Quatiired —————
To Do Business in Florida 09/23/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number lApplied For

21946 WHITE PINE TERRACE
BOCA RATON FL 33428

‘\"/|Not Applicable

$5.00 Additional Fee required
for a Certificate of Status

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [_J

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

PISANO, MICHAEL

21946 WHITE PINE TERRACE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428

City FL Zip Code

10. |, being appeinted the registered agent of ty above named limited liability company, am familiar with ana accept the cbligations of Chapter 608, F.S.

swavest VW« Moy P351C0ATSRE REQUIRED . ;z,/_,-@/;g

Registered Agent __
REGISTERED AGENT MUST SIGN

I

11. Names and Street Addresses of Each Managing Member/Manager

e ombaripager e
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Mol | MictasC -Pgano 24940 WHITE. Pde Teeescs|Boch £aron), FL 33428
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12. | centity that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution L2y been eliminated, the limited liability company name satisfies the requirements of section 608,406, £.5., and that
all fees owed by the limited liabJy compary have beef)oaid 3 information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath. .
) S Vs - _ .
Managing Member/Manage _j)_ ) ﬂr ED Date lzf L(f/o.j__ Daytime Phone # 7727341 5’373
Typed or printed name of signing Managing Member/Manager __m { QH'A 8L ’E{S_A"JO A

CR2E084 (7/03)




