PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
27510 Cashford Circle 27510 Cashford Circle 4. State/Gountry of Formatian
Suite, Apt. #, etc. Suite, Apt. ¥, etc. FI: USA
5. Date Organized or Qualified
To Do Business in Flonda 01 /20/06
City & State City & State
6. FEENumber Applied For
Wesley Chapel, Fl Wesley Chapel, Fi 504154794 oy ——
Zip Country Zip Country 7
33544 USA 33544 USA " CERTIFICATE OF STATUS DESIRED [] MRS
8. Name and Address of Current Registered Agent
Name o .
Albert B. Boholst E-mail Address:

Street Address (P.O. Box Number is Not Acceptable}
27510 Cashford Circle
Suite, Apt #, Etc.

albodmd@aol.com
City State Zip Coge {To be used for future annua!l report notices)
Wesley Chapel FL {33544

9. |, being apponted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Si t f
Stauro ot e LT 2 A ootz

4 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:rrr?:e?;l Managers MaigﬁgAagﬁgighiﬁmcahger City / Stale / Zip
Pspt| Albert B. Boholst 27510 Cashford Circle |Wesley Chapel, Fl 33544
v A sl LY Y [N T

MER

11. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this appiication as provided for in Chapter 608, F.S. | 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 liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.165. F.S.

Signature of Managing h//-
Member/ Manager A Oﬂ Date ,/3///2' Daytime Phone 1@1 3-973-8555
L4 [

Tumad nr nrintard name aAf ginnina Mananinn MamhaoarifMananar Albert B. Boholst 9




