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1. Limited Liability Company's Name

NIC-MAR OF TARPON SPRINGS, LLC

CR2E041 {111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

31 7 HIGH ST 4. State/Country of Formation
Suite, Apt #, etc. Suite, Apt. ¥, ete. FLORIDA
5, Date Qrganized or Qualified

To Do Business in Florida 1 2/09/04
City & State City & State

6. FEl Number
TARPON SPRINGS, FL | & seitume |
Zip Caountry Zip

34689 USA

8, Narme and Address of Current Registered Agent

Applied For

Net Applicabte

Country

$5.09 Addilional Fee required

' CERTIFICATE OF STATUS DESIREDD for a Centificate of Staius

rame E-mail Address:
NICHOLAS TOTH mal
Street Address (P.O. Box Number is Not Acceplable) Py o p— 1 S —
317 HIGH 8T SO0z5 1 T'g__.n;;;_“:.i_:‘_m
Tols Art Z FE. O9417413--01027--004  *%377.50
CHy State Zip Code
TARPON SPRINGS FL|34689M (To be used for future annual report notices)

9. |, being appointed the registered agent of the above named limited lizbility company, am famiiiar with and accept the cbligations of Chapter §08, F.3.

Signature of ' ‘%
Registered Agent A{ ML ( oae 09/10/13

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each
Managing Members! Managers Managing Member! Manager

MGR MARY L TOTH 317 HIGH ST TARPON SPRINGS, FL 34689

City / State / Zip

REINSTATEMENT

2 am RUE
R, HUNT
11, |cenify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 508, F.S. ¢ further certfy that when filing
this reinstatement application the reascn for dissolution has bean aliminated, the limited liabdity company name salisfies the requirements of section 608.408, F.5 , and that all

fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate and my signature shall have the sarne lagal affect as
 made under oath. | am aware that false information submitted in a document 1o the Department of State constiutes a third degree felony as provided forin 5.817.155, F.S.

Signature of Managing M
Member/Manager W pdes e A nate 09/10/13

<

727-937-5242

Daytime Phone #

Typed or printed name of signing Managing Member/ N&nager




