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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

APPLICATION g 2 FLORIDA DEPARTMENT OF STATE
- FOR > Glenda E. Hood
' Secretary of State =
RE;NSTATEMENT DIVISION OF CORPORATICNS F \ L [ U

1. DOCUMENT #  L02000033819

Name and Mailing Address

0012912 01 AT 0,282 wrAUTO T7 0 0615 33483-651314
ll llllllIlllllIlllllllllllllllllllll Illl'lll!l Illl'llillll'lll

COYLE-BRAMHALL PROPERTIES, L.L.C.
1014 LEWIS COVE
DELRAY BEACH FL 33483-6513

2004 MAR -4 PM 2: 03

YiaON OF CORPORATIONS
ALLAHASSEE, FLORIDA

LT TR

i

A Tear Here &

2. New Mailing Address

4. State/Country of Formation
FL

City, State. Zip

12/16/2002

—r——————
5. Date Organized or Quanfie
To Do Business in Florida

Principal Place of Business

1014 LEWIS COVE
DELRAY BEACH FL 33483

3. New Principal Place of Business Address

6. FEi Number

MAppiied For

—|Not Applicable

City, State, Zip

$5.00 additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ [REPelebsmnviniie b

8. Name and Address of Current Registered Agent

S. Name and Address of New Registered Agent

BRAMHALL, DOREEN C
1014 LEWIS COVE

Hame

DELRAY BEACH FL 33483

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

SO0 30EaE T3S
(13/15/04-=01063-~015 #+200.00

F

city

FL Zip Code

Signature of
Regqistered Agent ~——

Date ;\2: /_:&ﬁ(/ e

11, Mames 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
MGRM COYLE, STATES W 1014 LEWiS COVE DELRAY BEACH FL 33483
MGRM BRAMHALL, OOREEN C 1014 LEWIS COVE DELRAY BEACH FL 33483
MGRM [ BRAMHALL, PETER | 1014 LEWIS COVE DELRAY BEACH FL 33483
.
N -
4 :
IR REINSTATEMENT ;
[l

filing this reinstatement applic
all fees owed by the limitey

Signature of

™y,
Managing Member/Manage - _M

.
Typed or printed name of signing Managing Member/Manager

12. i gertify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 6UB, E,E%unher certify that when
i

ation the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
Tabifty company have,beenald. The informagan indicated on this application is true and accurate, and my signature shali have the same legal effect

A

Dat&g:/_—f_d__y_ Daytims Phone #\520./:&7_79?_’/;9/{7
S/-5093529.

A1048

CR2E0B4 (7/03)



