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FLORIDA DEPARTMENT OF STATE
Sandra I, Mortham
Secretary of Sitte
DIVISION OF CGORPORATIONS

APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

e -

FYED

97 AUG -6 PM 1:58

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

CRETARY. OF SIATE
AL CAAGSLE, SLORIDA

t ofalTrﬁi:ar:jdLia?:::iii?? éﬁ%’éiﬁy DOCUMENT # qu 000@0(05 ?
Steven Karidas & Sons, L.C.

102050 Overseas Highway
Key Largo, Florida 33037

I above maling address 1s incarrect in any way, line through Incorrect information and enler correction in Block 2a.

1a. Principal Place of Business Address

The gua%
102050 Overseas Hwy

Key Largo, Florida 33037

2 Principal Place of Business 2a. Mailng Address 3. Date: Organized or Qualdied | 3a. State of Farmaticn
102050 Overseas Hwy same 12-19-94 Florida
Suite, Apt. #, etc. Suita, Apl. #, elc.
4. FEI Number I
! | Applied For
City & State Cily & State .
Not Applicable
Key Largo, FL [ i
— 5. Date of Last Report 8. Cerlificate of Status Desired
Z-;.;3 Counlg Zip Country
3037 bS 1996 1075 Ao oo B0
7. Name and Address of Current Registered Agent 8. Name and Address ol New Regislered Agent
a Name
Mary Karidas .
Timothy N, Thomesg
102050 Overseas Hwy Street Address (F.0. Box Number Is Not Acceplabie)
Key Largo, FL 33037 99198 Overseas Hwy Ste#8
Buits, Apl. ¥, elc.
City Zip Cods
Key Largo FL| 33037
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JMjgnature of ? - Z -

Registered Agant _ —— Date g ‘/‘ L
GENT MUST S:GN

10. Title M;naging Members/Mgnagers “ Business Strest Address City, State & Zip Code

Pres| Marv Karidas 102050 Overseas Hwy Key Largo F1 33037
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11 | certif owered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
liting this n 1, the limited liability company hams satisfies the requiraments of section 608.406, F.S., and that
all lees ow licated on this application is true and accurate, and my signature shall have the same legal effect
as if made

Daytime Phone # 30 S q g] 'Dq ‘/;’

Typed or printed name of signing Man ber/Manager __ M‘?ry ____Kar i das

Signature of - - - &
Managing MemberfManagé% _ z/ ot Date ?‘ Qg 6’ ?’
. aging Em
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