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1. DOCUMENT# L02000034635

Name and Mailing Address
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0 0615 32536-951306

JOAN KRADLAK LLC
106 NEZ PERCE TRAIL
CRESTVIEW FL 32536-8513

A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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~REINSTATEMENT 203

106 NEZ PERCE TRAIL

2. New Mailing Address 4, State/Country of Formation
FL
Cify, Stae, Zip ™ - 5 Date Qrganzen or Quaimed = - —
. To Do Business in Florida 12/24/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

canch (7/03)

14-1963873

CRESTVIEW FL 32536 Ciy, Siate, Zip

us

7.
CERTIFICATE OF STATUS DESIRED [

8. Namae and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicabie

ed

LEGALZOOM MEVADA INC
111 N.E. FIRST STREET
SUITE 901

MIAM| FL 33132

Name

Street Addreas

(P.O. Box Number is Not Acceptable)

city

Zip Code

FL

10.

Signature of
Registered Agent

LJake _Varghese.

I, being appeinted the registoged agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 608, F.5.

/ SGNATURE REQUIRED
regist cFEHTEEATRE YUY 1 2oom_Nevada_Inc

Date /“’?Z/_/ O.?

11. Names and Street Address[s of Each Managing Member/Manager

Nama of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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as if made gnder oath.

' signature of
Managing Mernber.fManage

ARIKRED

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
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one 137 [03_ vayime pronet 850-Y04-3293
Tvpad or printed name of signing Manaainga Member/Manraaer MQ(LT’IN ]—- KK-AO { Al




