A TearHere A

PLEASE READ ALL iNSTF{UCTIONS BEFOPEfCOPAPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STareg™ ' '
FOR | Glenda E. Hood .
Secretary of State ‘¢ -
REINSTATEMENT DIVISION OF CORPORATIONS FI L [: D
. DOCUMENT #  L02600031374 2004 JAN -6 PM 2:03
Name and Mailing Address . Ul‘hJiC’h UF E[JRPOR ATIONS

ALLAHASSEE, FLORIDA

0003513 01 AT 0.292 #sAUTC TH 0 0615 32B04-650707

lulliodalluldlindabid bl bl labi]
THE WINSCOTT COMPANY, L.L.C.

2107 FORREST CLUB DR.
SO TR

2. New Mailing Address 4. State/Country of Formation S
FL ;
City, Sty Zip e - — e D orgaNzed o QuETED ——— &
o Do Business in Florida 11/21/2002 a
[&]
Principal Place of Business 3. NMew Principa! Place of Business Address 6. FEINumber Applied For
2107 FORREST CLUB DR. ! —_— -
H'q Not Applicable
ORLANDO FL 32804 Ciy. State, Zp —7 l l b \5 L
' ' . 00 Addi i
CERTIFICATE OF STATUS DESIRED (] Ss,g? Jdiuona) Fee redulred

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ARNHEIM, TORBJORN A JR
2107 FORREST CLUB DR.
ORLANDO FL 32804

Street Address (P.O. Box Mumber is Not Acceptable)

ity FL Zip Code

10. |, being appointed the registered agent of :he aba

??l 2203

Signature of ,{ ‘L’
Registered Agent Date
REGISTEHED AGENT MUST SIG
11. Names and Street Addresses of Each Managing Member/Manager -
Name of Maraging Street Address of Each ’ "
Titia (s) Members/Managers Managing Member/Manager City / State 1 Zip
MGRM ARNHEIM, TORBJORN A JR 2107 FORREST CLUB DR. ORLANDO FL 32804
ADINEEDA 0294
T s

12. | certify that | am managing member/manager or the receiver or trustae empowered to exacuta this apptication as provided for in chapter 608, F.S. | further certify that when

’ tiling this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, £.5., and that
atlon ind'cated on this application is true and accurate, and my signature shati have the same Iegal effect

all fees owed by the fimited liability company have baen paid. The infx
as if made under oath.
Signature of GOSN ~ 5 *"' .
Managing Member/Manage ; . ] F F =L " Datc 2?2@5 Daytime Phone # £ 07 ?/0 /"’Z Z4

~Tol b o.ix\_uA‘_ _ztsz‘ hema A1

Typed or printed name of signing Managing Membear/Manager




