FILED
SECRET ARY OF STA
OIVISION oF ¢ ?m’UR&\T!OHS

APPLI I
REINST
LIMITED LI

o ITSEP 29 P 1 3p
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Nams anc Waing A37ess — DOGCUMENT # L92000000013

1a. Principal Place of Business Address

Davis & Ferree, L.C.
2189 Cleveland Street, Suite 210 2189 Cieveland Streest, #210
Clearwater, FL 34625 = !
1\ (3
If above mailing address is incorrect in any way, line through Incorrdgt information and ente ion in Block 2a.
2. Principal Place of Busingss 2a. Mailing Addross 3. Date Organized or Qualified | 3a. State of Formation
189 eveland St. | 21898 Clevedand St. 11/03/92 Florida
Suite, Apt. ¥, efc. Suite, Apt. #, elc. L
4. FEI Number .
2 1 0 110 . I:I Applied For
[ City & State U T T Giy & State E Not Applicable
ﬁglganmter cf%'y 34625 ,le ea rwater4,,€£‘?krr34625ﬁv 5. Date of Lasi Report 6. Certificate of Stalus Desired
34625 TPingllas 34625 Pinellas 8/27/93 i DY
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
Represent—Tour, L.C. L, R. Mayer
701 N. Hercules Ave. ;mSu ite C Streel Address (P.O. Box Number Is Not Acceptable)
Clearwater, PL 34625 2189 Cleveland Street, Suite 210

Suite, Apt. #, elc.

City Zip Code

Clearwater FL| rr. 344 25"

8. |, being appoinied the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of —
Registored Agent _ _ ,m%/ e . ’ .. Dale __ 7-2¢ - ?,Z
FREGISTEHL L AGENT MUSY SIGN

10. Title Managing MembeUManagers Business Street Address City, State & Zip Code
MAN | L, R. Mayer 2189 CJ,eveland Street, 21Q Clearwater, FL 34625
400023 .

1=
-IUKUBJS?*-DESQF'&-DUB
EELL2T. 50 #we1527. 50

REIMSTATEMEN[ 19¢3~1547

/

’}K/ &(/‘)

11. | cenity that | am managing membar/manager or the receiver or trusles empowered to execule this application as provided for in chapler 608, F.S. | further certify thal when
filing this reinstatement application the reason lor dissolution has been eliminaled, the limited liability company name satisfies the requirements of section 608.406, £.5., and that
all fees owed by the limiled fiability company have been paid. The informatian indicated on this appication is irue and accurale, and my signature shall have the same legal effect
as if made under path.

ag:::.'lrr]: :a:emberfManager W B . . _Date_ ? "024 ?777 ___ Daytims Phone # 3./3 W] 77 7 7

Typed or printed name of signing Managing Member/Manager A & Mﬁyg& . IS . e




