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~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™ FLORIDA DEPARTMENT OF STATE

it Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

03NOV 10 AM10:52

1. DOCUMENT # L02000033639

Name and Mailing Address
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AT

125 LANSING ISLAND DRIVE l’llul

INDIAN HARBOR BEACH FL 32937-5354

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip ' = = - |1 5. Dale Orgarized or Qualfisd -
To Do Business in Florida 12/13/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Nu'mber Applied For
Not Applicabla

~J

125 LANSING ISLAND DRIVE
INDIAN HARBOR BEACH FL 3293 e———
ity, State, Zip 7. itional requir
CERTIFICATE OF STATUS DESIRED [

9. Name and Address of New Registered Agent

_NFIlE‘-Ca\U Kewv )

8. Name and Address of Current Registered Agent

CR2E084

MCCALLEY,KARL | M=Calley , K
42% | ANSING ISLAND DRIVE Street Addresg {P.O. 3ox Mumber is Hot Accentables
3 INDIAN HARBOR BEACH FL 32937 243 Launsme Glaud Oy e

tndian barbor Keach
= FL 3255

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

Signature of \C’LSE.QE E\M?CL e XX : JIRED Oate

Registered Agent
REGISTERED AGENT MUST QGN

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

Street Address of Each City / State / Zip

Narme of Managing
Managing Member/Manager

Title(s) Members/Managers

MGR MCCALLEY, KARL 125 LANSING |SLAND DRIVE INDIAN HARBOR BEACH FL 32837
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12. | certify thal | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, tha limited Hability company name satisfies the requirements of section 608.406, F.5., 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 legal effect

as it made under path.

Signature of SWQMW ED Date l(-_g"_@_ Daytime Phone #7'227/ 1 1 Lf.il

Managing Member/Manage

Tvoed or otintac nama of sianinn Manading Membar/Manaaar _
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