“»PEEALSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rpyy. . FILEL
LIMITED LIABILITY ~<%h@2 F| ORIDA DEPARTMENT OF STATE bt V%:%Ef?};ﬁf? Y OF s
COMPANY Secretary of State o C"-‘?PGRA‘TIE?M
REINSTATEMENT DIVISION OF CORPORATICNS 0§ FEB - . i
0: 40
DOCUMENT# L 0300004564
1. Limited Liability Company’s Name
DONALD L AMICK, LLC Gl BT LN Tt o o e o e

02/14706--D1037--001  #%250. 19
CR2E041 (8/05)

2. Principal Office Address 3. Maiting Office Address
5900 CLEVELAND DR|VE 5900 CLEVELAND DR|VE 4.\ Stater‘Countﬁof Formation

Suite, Apt. #, etc. —_— ___| _Suita, Apt. #, etc. .. e o — EJ:LQAlDA,ﬂ PR —
8 B b Busmess mroids . M=\ -0

City & State City & State :

PUNTA GORDA, FL PUNTA GORDA, FL 6. FEI Number Aopled For_

Zip Country Zip Country T - " pp

33982 UNITED STATES {33982 UNITED STATES CERTIFICATE OF STATUS DESIRED] ] |t

8. Name and Address of Current Registered Agent
DONALD L AMICK
sreehee T EE00 CUEVETAND DR

Suite, Apt. #, Elc.

PUNTA GORDA FL | ©%%082

hmed limit, bility pany, am }amilia ith and accept the obligations of Chapter 608, F.S.

i : Date l e 'a -O LP
*REGISTERED AGENT.MUST.5IGN,

— —
10. Names and Street Addresses of Managing Members/Managers

Name

9. |, being appoinieg

Signature of
Registered Agent

Street AddressofEach __ __ . . ———""City/State /Zip

:I'itles | —Managing Mamber/Manager

ame of
_Managing Membaors/Managers

anoges Doneo L Amice 5000 Clavews o D2 | ronm Goena, FL_33652)

] RS TATERERT 12

‘!
/

1.1 c#n‘:fy that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 808, F.S. | further certify that when
filing 4his reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limiteq Eability company have beg d. The jafSimation indicated on thjg application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

_ /, 7/ 2] _
!\S/Ilg::tgl::\zol:tembeﬁManager v/ . o’ ‘ kD)ate 2|0 Daytime Phone # QLH'S_VO it "“ 38

Typed or printed name of signing Managing Member/Manager DO MNen D L A’ Mk




