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FLORIDA DEPARTMENT OF STATE

Glenda €. Hood F \L E D

Secretary of State

DIVISION OF CORPORATIONS 03 UCT 29 Pﬂ 5 \9
. DOCUMENT # 102000032036 e @EATE

Name and Mailing Address
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2. New Mailing Address 4. Statef(:c\mtry of Formation
FL
City. State, £ip = ) = ~57Date Organized or Qualhed N
To Do Business in Florida 11/27/2002
Principal Place of Business | 3. New Principal Place of Business Address 6. FEINumber %‘\pplied For
840 W. NEW YORK AVENUE, SUITE D ‘ Not Applicabie

DELAND FL 32720

$5.00 additianal Fee required

City, State, Zip
tor a Certificate of Status

7. \
GERTIFICATE OF STATUS DESIRED ¥/

g. Name and Address of Current Registared Agent 9, Name and Address of Nevﬁegisxred Agent
Name
COOQK, RICHARD R i
840 W. NEW YORK AVENUE, SUITE D Street Address (P.O. Box Mumber is Not Roceprable)
DELAND FL 32720 Wl 1 PP R Lol = i L=
10/28/03--01062--007  #%155, 00
city FL Zip Code

m familiar with and accept the obligations of Chapter 608, F.S.

ED o L0/12/03

10. |, being appointed the

Signature of

Registered Agent _
t REGISTERED 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
WGRM GREINER, TERRY E 840 W. NEW YORK AVENUE, SUITE D DELAND FL 32720
MGRM KUKER, TIMOTHY b 840 W. NEW YORK AVENUE, SUITE D . DELAND FL 32720

CR2E034 (7/03)
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granm‘ﬁ“a %ﬁg{ 2\00 &)

12. | cenify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further cerlify that when
filing this reinstatement applications the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited Ilabllsty company hava basn pald The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as it made under oath.
Signature f LCREHEQUIRED .. /2 /- (T vronet I8 SO LA

Managing Member/Manage - — F_mf. A/

Typed or printed name of signing Manajé Member.’




