*

REINSTATEMENT

.2007 LIMITED LIABILITY COMPANY

DOCUMENT # L040000652

1. Entity Name
MICHELE MATHEWS & ASS0OC, LL.C

12

Pr‘sncirpa! Place of Business

11113 VERSAILLES BLVD.
CLERMONT, FL 34711

Mailing Address

11113 VERSAILLES BLVD.

CLERMONT, fL 3471

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

VGGG AR

11082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
14-1914466 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $5.00 Acitional

O

Fee Reguired

—=-- —@, Name and Address of Currant Registared Agent

7. Name and Address of New Registered Agent

DECUBELLIS, MEEKS & UNCAPHER, P A.

837 NORTH GARLAND AVENUE
ORLANDO, FL 32801

T CPRA LLl

Ireet Address (P.Q. Box Nutober isyNot A tle
<

In{'e 4 (hHom—Q

JoREL

PlLA2&

4221 W - Bov St 6\q41
Cny——l'—

FL | 8°%{,067

8. The above named entity submils this staiement for 1he purpose of changing is registered office or regzsl}ed agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

(/. bme

_n/;o/o7

Signatuse, Iypea o printad reme ol 1egistered agent ang

ntle il applicable.

(NOTE: Registered Ageni zignalure requirad whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00

Make. check payable to

After January 1, 2008, Fen will be $200.00 Florlda Department‘of Stale .
. . e e b.-.,:: ....'.-.~ e e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME MATHEWS, P. M NAME
STREET ADDRESS | 11113 VERSAILLES BOULEVARD STREET ADDRESS
CITy-ST1-2IP CLERMONT, FL 34711 CITY-ST-2P
TIILE TILE - e ™ rrange Andition
e e e LA TEADT--0E3 =025 #1505, 0 C
STREET ADDRESS STREET ADDRESS
Cry-ST-71P CITY-ST-ZIP

TITLE 7 Detete TLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-s1-7Ip CITY-ST-2P

e INST ATEMENEJF TLE [ Change [ Addition
NAME RE NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP m CITy-ST- 2P

TITE ' [ petete TITLE [] Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-$1-2IP -

11. | hereby certify that the information suppticd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! urther cerdtify that the information

indicalad on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
iimiled liab#fity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: Q Mchete, Mardacia)

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daylime Phonse #




