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. FLORIDA DEPARTMENELGE STATE

Glenda E. Hood
Secretary of {Yate
DIVISION OF C'(_)’R#ORAT!ONS

1. DOCUMENT #

Name and Mailing Address

0C11073 01 AT 0.292

*=AUTO

L02000028274

TO O 0B15 34242-0116186

DZINER ACCENTS LLC

e P.O. BOX 40116
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#  SARASOTA FL 34242-0116
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2. New Mailing Address

4, State/Country of Formation

FL

~R-GilyStatw: Zip ==

_ e

(7/03)

b 7 T apat Cheab it
S—Bute-Grganized of Quakified

 To Do Business in Florida
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10/24/2002, ____

Principal Place of Business

3377 BEE RIDGE ROAD
SUITE 8C

SARASOTA FL 34239

3. New Principal Place of Business Address

6. FE! Number/I//ﬁ

Applied For

City, State, Zip

7. $5.00 Additional F ired

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Not Applicable

HAYLOCK, DOROTHY
3377 BEE RIDGE ROAD
SUITE 8C

SARASOTA FL 34239

Name

Street Address (P.C. Box Nurber i:g_ Not a_cceptarkll_.g_)__!r -
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City

FL

Zip Code

Signature of
Registered Agent
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10. |, being appointed the registerpd agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

w17/ 26/03

11._ Names and Street Addresses of Each Managing Member/Manager

CR2E(B4

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Mgy Nonottrq praglal P B e yond SHANpA H

i

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

12. | certify that | am managing member/manager or the receiver ar trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further cedtify that when
filing this reinstatement application the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section §08.408, F.5., and that
all fees owed by the limited hability company have been paid. The information indicated on this application ks true ang accurate, and my signature shall have the same legal effect
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