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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

. DOCUMENT # 02000033855

Name and Mailing Address

0016426 01 MB 0.308 «+AUTO TO O 0615 55108-173799
IlllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'IIIIIIIIIIIIIIIIIIIIIIIIII
NBC BUILDING TWO, LLC

2265 COMO AVENUE NORTH

ST. PAUL MN 55108-1737

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

03 0CT 31 M 800

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

2. New Mailing Address 4. State/Country of Formation
909 Tenth Street South, # 10/ R
Ry — DA — —
o, Stz %ﬂ/’.ﬂs FJL_ 3 4/&1' Toa[go Busir:ess in Florinl'a . 1217/2002
6. FEI Number Applied For

Principal Place of Business 3. New Principal Place of Business Address

2265 COMO AVENUE NORTH

0/-0761731

ST. PAUL MN 55108 Gy, Seate, 2o

7.
CERTIFICATE OF STATUS DESIRED ] |saipain

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Registered Agent

Mot Applicable

$5.00 Additional Fee required

ficate of Status

Name

VOGEL, JAMES D
C/O VOGEL LAW OFFICE, P.A.

Street Address (P.O.

2OoN2g433Sg 7o
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CR2E034 (7/03)

3936 TAMIAMI TRAIL NORTH, SUITE B
NAPLES FL 34103
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10. |,

SNHGRLLRE REQUIRED

Signature of

Date /0/30/0‘5

Registered Agent
HEGISK ED AGENT MUST SIGN

11. Names and Streﬂ Addresses o/Each Managing Member/Manager

rame of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MEH‘M EDM, UAN|EL‘ [ 2285 COMD AVENUE NORTH ST. PAUL MN 55108
MGRM REILING, WILLIAM § 2265 COMO AVENUE NORTH ST. PAUL MN 55108
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filing this reinstatement application the reason for digsoption
all fees owed by the limited liability, company have beer] paiy

as if made under oath.
&eleridté

Signature of

i

12. | certify that | am managing member/manager or the ij:ceivef or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
'as been eliminated, 1he limited liability company name satisfies the requirements of section 608.406, F.5., and that

The information indicated on this application is true and accurate, and my signature shall have the sarme legal effect

Date _/,Q/dﬂ / 13

Managing Member/Manage

Daytime Phone # 237 - 242~ 221/

Typed or printed namea of signing Managing Member/Manager.




