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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION I\ FLORIDA DEPARTMENT OF STATE
Glenda E. Hood : ; .
FOR == —
Secretary of State
REINSTATEMENT DIVISIO?*J OF CORPORATIONS F u E‘t% %:“ D

. DOCUMENT # L02000025080 03'DEC~ 26 PH 103
Name and Mailing Address _ SECRETARY OF STA
| TALLARASSEE. FLORIGA

0013702 01 AT (.292 #=AUTO T9 © 0615 34668-6B5136
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THE REGENCY OFFICE GROUP, L.LC.
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2. Newaailing Address 4. State/Country of Formation
5 FL
Thy, State, Zip~ " T - -5 DatE Ofgamzed o Guamed ——— -
To Do Business in Florida 09/25/2002
Principal Place glgtginesso T 3. New Principal Place of Business Address 6. FEI Number Applied For
6709 E ROAD, SUITE 111 y
. - " | Not Applicabl
PORT RICHEY FL 34668 T 14-1853£28% ot Applicable
ity, State, Zip 7. 5.00 Additicnal i
CERTIFIGATE OF STATUS DESED (] RSEeuabea

(7/03)

i

CR2E034

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name !
PARRIS, DAVE
5441 MANATEE POINT DRIVE Street Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL zZip Oode

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

ignature o il ' g InY .~ .
Sig f pm ’J%E REQUIRED Datef/"/_//_e/o_\?g___

Registerad Agent il %
REGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip

MGR PARRIS, DAVE 5441 MANATEE POINT DRIVE KEW PORT RICHEY FL 34852
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12. | certify that | am managing member/manager or the receiver or trusiee empowered to executs this application as provided for in chapter 608, F.5. | further cenlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, 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 it made under cath.

Sigrature o M’Wﬁ; i E BEQUIRED Date sz/ﬂ?jﬂ_ 3 Daytime Phone#_927 ¥3 Y-GS ()Y

Managing Member/Manage
Parr| s

‘ Typed or printed name of signing Managing Member/Manager - _D A V ‘_D
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