& Tear. ¢ A

A Tear Hare A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS = ™
FiL=D

1 DOCQMENT# L02000025607
Name and Mailing Address ZBWJ JUL Zb A n: 20

0015531 01 MB 0.309 wxAUTO T8 O 0615 19348-310935 SECRETARY OF STATE
Loldlsliolloblabudod ol badilalull TALLAHASSEE. FLORIDA
ORMOND MANTIS, LLC

135 EAST STATE STREET
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2. New Mailing Address 4. State/Country of Formation
FL
City, Sfate, Zp — ~ ° - - 1" 5. Dale Organizéd or Qualifie: - T
To Do Business in Florida 09/30/2002
Principal Place of Business 3. New Principal Ptaco of Business Address 6. FEI §meer{ 3 Applied For
121 EAST GRANDA BOULEVARD -~ 10
Not Appl:cable
ORMOND BEACH FL 32176 T - 3 2537 =
Y. « <Ip - 55.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [} [Rretipssiibati il

CR2E0B4 (7/03)

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Nare
MORAN, PHILLIP A
121 EAST GRANADA BOULEVARD strest acaress (p.0_mmlAdLCZ2QSZ025
ORMOND BEACH FL 32176 05/06/04--01070--012__#+200.00. |
City L;‘"L Zip Code

10. 1, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the obligaticns of Chapter 608, F.S.

Signature of /ﬂf—’.“’-\— Date _ 7_[93/0“[- e -

Registered Agent _ [ _ _ _ R
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each : .
Titie(s) Members/Managers Managing Member/Manager City / State / Zip

Mar- | Fhllip 4. Movan 121 Eaot Granat Blid. | Srmome! (ancty £ ae
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12. | cenlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appfication the reasen for dissolution has been efiminated, the imited liability company name satislies the requirements of section 608.408, F.5., and that
al fees owed by the limited liability comnany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manage . e Date _____

as it made under oath, ’ \/\/
e A 7 ' Daytime Phone # _bil b"—l"-{ ‘i'.' D‘i_Dt_) -

Typed or printed name of signing Managing Member/Manager _
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