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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION F'tcSmD‘A DEPARTMZ T OF STATE FILED
FOR Glenda BE. ﬁu d ’
Secretary of State Y Q.-
HEINSTATEMENT DIVISION OF CORPQORATIONS 03 {\GV S AH 8 00
: SECRETARY OF STATE.
1. DOCUMENT # 102000027823 TALLANESSEE. FLORIDA

Name and Mailing Address
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AF MANAGEMENT, LLC
1507 RIVERVIEW DRIVE
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2. New Mailing Address 4. State/Country of Formation
FL
“City, State, Zip — - - - _— T T W7 Date Dmgamzed or Qualified
e e emen e e e e . _W___ ToBoBushessin Fiorgs . . 10/21/2002~ .- — -

CRIEG34 (7/03)

Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number ) Applied For

1507 RIVERVIEW DRIVE 16 ~)641503

MELBOURNE FL 3290t

Nat Applicable

City, State, Zip 7. - .
CERTIFICATE OF STATUS DESIRED [] ss;g? e o aeduired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FERRETTI, ANTHONY
1507 RIVERVIEW DRIVE Street Address (P.O. Box Murber is Not Acceptable)
MELBOURNE FL 32901 -%E:HTEE Tl % ‘4.,_:'35—».
107220 8~01055-~009  #*150.
City FL Zip Code

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

Signature of RIETRAT D = —
S oo o AIRED T 1753
REGISTHRED 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 City / State / Zip
Vndiag, ke) A H - i S
i“““/ﬂer h om, Fe VVc'hL /§D7 /evcrwck/ D~ Melbsmn ; FC R290¢
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and thai
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 \agal effect

as if made under oath.
Signature of CZ"Z-‘;{Z.' i / / fd
Managing Member/Manage ~ IR /Fje3 Daytime Phone # Fa / 7(?4 o7 ‘?

Tvped or orintad namea of sianina Maraaina Meamber/Manaoer A i +Ll fe T ¥ FC Vire "L‘Itr

Date




