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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR A
REINSTATEMENT \E=

DIVISION OF CORPORATIONS

Glenda E. Hood
Secretary of State

1. DOCUMENT # L02000027538

Narne and Mailing Address
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INDIAN RIVER/4S, L.L.C.
2401 PGA BLVD., SUITE 272
C/O ROBERT LEE SHAPIRC PA

PALM BEACH GARDENS FL 33410-3515
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Principal Place of Business

2401 PGA BLVD., SUITE 272
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ROBERT LEE SHAPIRO, P.A.
2401 PGA BLVD., SUITE 272
PALM BEACH GARDENS FL 33410

i Paul Roiff i
L 1460 South Ocean Boulevard '
Manalapan, FL 33462
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as if made under oath.
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12. i certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.8. ! further cerlity that when
filing this reinstatement application the reasen for digznlution

5 been eliminated, the limited lizbility company name satisfies the requirements of section 608.406, F.5., and that
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