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PLEASE- READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™
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APPLICATION FEORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

1. DOCUMENT # 02000029032

Name and Mailing Address

0015483 01 MB 0.303 «=AUTO

T7 0 0615 13202-122621

boelladbldlonendl danelboalaloals Ll lunalsliaal lalod
BROOKLINE CENTRAL FLORIDA COMPANY, LLC

221 WALTON ST., STE. 100
SYRACUSE NY 13202-1226

03 HOV-3 M 800

ELRETARY OF STATE
SLL‘}f £5SEE, FLORIDA

IV AR

2. New Mailing Address 4. Siate/Country of Formation S_
" -3""\-—--0—4.» . —r—- - FL ) : E

[ Cily, STats, Zip = g = 5 Uale Croanized or Quaified — §
Ta Do Business in Florida 10/31/2002 o

[

Principa! Place of Business
221 WALTON ST, STE. 100

.

3. New Principal Place of Business Address

6. FEI Number Applied For

K- 0578472~

Not Applicable

SYRACUSE NY 13202 City, State, Zip

55.00 additional Fee required

7.
CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

8. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address

(P.0. Box Murber is Not Acceptable)

dity

Zip Code

FL

I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10.
?IE;Z::::GOLgenI /VM w\ NATU §‘?- i IL P E mﬁ&‘*‘ %0611/7 Date _f/ﬂ[gjﬁ%
L REGISTERED AGENT MUST SlGN

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

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
Mz Pt i A G o221 i S o0 Bl [ raiaiy B szez
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all tees owed by the limited liability company have been pa
as if made under oath.

12. | centify that | am managing member/manager or the receiver or tustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the season for dissolution has been gliminated, the limited liability company name satisfies the requirements of section 608.406, FS., and that
1. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
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Signature of N/ " n, (] 1%'

Managing Member/Manage

LTyped or printed name of signing Managing Member/Manager




