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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION &fB R
FOR ERel Glenda E. Hood .
<0 i Secretary of State FILE 8
REINSTATEMENT &2 DIVISION OF CORPORATIONS
_ 2004 JAN -6 AM 8: 36
.. DOCUMENT # L02000025036 T
Name and Mailing Address UI;’ l-J!UH ‘\.“’ [JQRPOR?A\TIOHS
, - (ALLAHASSEE, FLORIDA
0009638 01 AT 0.292 --AU'TO T5 2 0615 33629-534310 . _
Y[ P | YT PO P 19 P PO Y PO 1 O 1T PO 1 2 E L2250
REYNATH PROPERTIES, LLC 01 ANGEA04--01005--031 #0500
2410 WEST WATROUS AVENUE
s | LV AR
2. New Mailing Address 4. State/Country of Formation
L PO Box 293& FL
T T T T 5. Date Organizad or Qualfiad " IR B
‘T"’Mﬂﬁ Yo 3360 / -5 9’ 3 To Do Business in Florida 08/23/2002
Frincipalzlzi%a %E‘JSSEE-‘E\F;\SIATROUS AVENUE 3. New Principal Place of Business Address 6. FEl Mumber Applied For
TAMPA FL 33629-5343 /C-‘s;:ii/‘kz.éﬁs”’ﬂ- AP Boell. Wﬂy _8;2—“'34? 7 7/65’ Not Applicable
ity, State, Zi . it ee requir
T3 /;,’ e 33860 " GERTIFICATE OF STATUS DESIAED (3¢ RS S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DWYER, BRIAN J DWYEXR Bl T
2410 WEST WATROQUS AVENUE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33629-5343
/5 39 Peepsav HARBoU o d
city Zip Code
T_A7724 FL | 25502

10. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of mly UBA 2o URED Date )9'/;'5—/75

Registered Agent ___ =
REFISTERED AGENT MMST SIGN

CR2E034

11. Names and Street Addresses of Each Managin'g Member/Manager

Name of Managing Street Address of Each ’ )
Title(s) Members /Managers Managing Member/Manager City / State / Zip
MoR DWYER, BRIAN J SO WES T WATROUS—EMLE FAMRA- 3G e8I
1539 PLLASAVT AL Barc i/AY T2, Fe. FSE0R.
MGR ABERNATHY, JAMES M ~HH——A0TH AVENGNE—— S F-RETEREBURE—F 3970 4—

14 32 HAKBouk WALK BD | rampes o 33602

REINSTATEMENT 2,0 0,

12. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the limited Yability company name satisfies the requirements of section 608.406, F.8., and that

all fees owed by the limitad liability company have been paid. The information indicated on this application is true ang accurate, and my signature shall have the same legal effect
as if made under oath.

Managing W —-N T"i‘f‘iﬁ: IAHQED Date _* 9é%3 Daytime Phone # 9/3“ 7&5—: 790 7

Managing Member/Manage ___Jj
BRian T, Da/YER

Typed or printed nrame of signing Managing Member/Manager

(7/03)




