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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 102000031727

Name and Matling Address

A TearHere 4

~ APPLICATION
FOR
REINSTATEMEI

0012980 01 AT 0.292 wsaAUTO 77 0 0615 334B6-333099

lallinsllsaleallishsalbennallinslliaad il lsals ‘ul lublul o
DMG CAPITALUMIDWAY PARK PROPERTIES, LLC Im !‘ S T W-EZM
1355 W PALMETO PARK RD. #260 A L # +
o
2. New Mailing Address 4. State/Couniry of Formation [=}
/355 . PALMETTO. Ao Ko # 262 FL ) .
iy, State, Zp . 5. Date Organizéd or Qualified — — e
ﬁo(,,:p Zﬂﬁb 5\/ A/ 3 3’% To Do Business in Fiorida '| 1/25/2002 'é"
[&]
Principal Place of Business | 3. New Principal Place of Business Address 6. FEl Number ‘4pplied For
1355 W PALMETO PARK RD. #260 Not Applicable
BOCA RATON FL 33486 - -
City, State, Zip 7. g 3500 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

9. Name and Address of New Registered Agent

vame JEFrEEYy D =

TIERNEY, J. STEPHEN li
Bddress (P.0. Box Mumber is M'\t A:cepta.‘re #Z‘b

311 SOUTH SECOND ST.
FT PIERCE FL 34950 WE LA 2. 7 %

8. Name and Address of Current Registered Agent

Y Boen Lzon FL | 3%z

|, being appointed the registered agent of the above named limited liability company, am familiar with ang accept the obligations of Chapter 808, F.S

10.
Signature of o |
Registered Agent SE : EQ U ﬁ RED Date _/_Z/_I ‘o3
ISTEAED AGENT MUST SIGN
A/

11. Names and Street Addresses of Each Mynag.r/) Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Titie(s) Members/Managers
MGR KUNE, JEFF 1355 W PALMETD PARK RD. #260 BOCA RATON FL 33488
_":1 1] ifJ!_Il;_E’E;‘.EGSEi":! | 241
) 12 V00 0 A1 5,

12. | certity that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608, 406, F.8,, and that
all fees cwed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same Jegal effect

as if made under oath.

Signature of
Managing Member/Manage

JHHED Date _/_Z__//‘J Daytime Phone # 5;/ Foz.&-z_é 2




