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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TearHere A

FILED

030CT 2L Pi 2:03

1. DOCUMENT # L02000025089 BECRETARY OF SIATE
Name and Mailing Address Tﬁ\LLf\HASElEE =L ORIDA

0004856 01 AT 0,292 ««AUTO TO C 0615 33029-435204

lullialdbllaadellinbulidlabdinhliaed sl
SOUTHEAST REFINISHING LLC.

18104 SW 5TH COURT

CR2E(34 (7/03)

2. New Mailing Address 4, State/Country of Formation
FL
"1 City, ‘State, Zi - "" ‘ T 5. " Date Urganizad or Quanhed
ty, State, Zip To Do Business in Flonds 09/20/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number | Applied For
2352 NORTH DIXIE HIGHWAY |—Nompp"cable
HOLLYWOOD FL 33020 - - -
City, State, Zip 7. 3$5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED L] for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALl, SYED M ey o i s
18104 SW 5TH COURT street padress (7.0, Ml SRl T AT
PEMBROKE PINES FL 33029 1024 03==01M 2 ==017 s ]S0. 00—
City ‘ FL Zip Code

10. I, being appointed the registered agent of the above lamed Jimited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

=1 =€ REQUIRED oua_(0/20/:0003

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM JAFRY, SYED G 485 NE 20TH STREET BOCA RATON FL 33431
MGRM KAZMI, NAYYER R 485 NE 20TH STREET BOCA RATON FL 33431
18104 SW 5TH GOURT PEMBROKE PINES FL 33028

MGRM ALI, SYED M

12. | cenify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company.tave fieen paid. The information indicated on this application is true and accurate, and my sighature shalf have the same legal effect

Signature of

as if made under oath,
- ot —
Managing Member/Manage ‘ ' e K EQUI R E D Date _/_0@/;)&—&3 Daytime Phone #_C?ﬂf )_,907/" 5 730
Turead rir reirdsrd rarma A cinminm Manasinsa MoambarfAdamaaar g’bch N r AL’




