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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 102000033114 03 0CT 21 a8 Q0

Name and Mailing Address SECHETAF’Y 0}—- STATE
TALLAHASSEE, FLORIDA
DOGSE60 01 AT 0.292 #=AUTO T5 2 0615 33624-260204
|n"nu“u“uu|||||||||||l|||"||“m||||"|m||u"n|a|
NUASH GROUP, LLC
4304 GAINSBORCUGH CT
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2. New Mailing Address 4. State/Country of Formation _8_
FL =
, —— 3
City, State,"Zip - T ~5. "Datg Organized or Quantiad o
To Do Business in Florida 12/11/2002 o
Q
Principal Place of Business 3, New Principal Place of Business Address 6. FEIl Number Applied For
4304 GAINSBOROUGH CT o 75147 ‘
. - Not Applicable
TAMPA FL 33624 - - ( 0 =
City, State, Zip 7. 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED 'SZ or a Ce ate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
WATKINS, CARL T CPA
5103 MEMORIAL HWY Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33634 L2 R EHRE L B2
10421 /03--01139--017  *#155.00
City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability comzadelam familiar with and accept the obligations of Chapter 608, F.S.
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" REGISTERED AGENT MUST SIGN

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

Te(s) Viombers/Managers Managing MemberManage: Ciy / State / Zip
MGR | NAVIICHampRA V. (aTe | H30H, GAnNSBROUGH 7| TAMPA, FL, 33624
Id707 ©
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12. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.8. i further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name safisfies tha requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect
as if made under oath.

Managing Member/Manage _

Signature of 39.:?'!@51' TEREQUIRED Date /0//4/03 DawimePhone#g13”§7?’5‘f72

Tuned or arinted nama of cinninag Manacina Member/Mananor



