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LIMITED LIABILITY COMPANY N&IP® AR oF RPORATIPNS

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

98MAR 30 PM L1 30

MyrLENN ILm MTIMEBiﬂ} Li-c Lth()U
1073 West faun! Dirac Prive

Tallahassee  FL 32310

It above mailing address is incorrect in any way. line through incorrect inlormation and enter correction in Block 2a

o FILED
SECRETARY OF S 1aTE
DIVISION OF CORPGRAT IoNS

1a. Principal Place of Business Address

173 wedt Feu | Dirac Drive
Tal lahassos 'FL 22310

2 Principal Place of Business 2a, Mailing Address

1673 Wedt fhod Dire

Suite, Apt. #, atc.

Suite, Apt. #, etc.

1073 West sl Dirne Dy e |

12.~-38-9¢

3. Date Organized or Quaiied J 3a. Slate of Formation

Ffol':tlds

4, FEINumber

D Applied For

A. GbDeBusic PhD.

City & State Cily & State S9- 33203977 [] 1ot Appiicabe
s o
le’ alahasse “;DGHWF‘-‘ - Jala b sse Cc A= FL 5. Dale of Last Heport 6. Cerlificate of Status Desired
22310 |  Lewn 33210 | Leonm €-23-9¢ | T
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent
Name

Rebert 1Bush

1619 10. Pl Dimd Drive

Sireat Address (P.Q. Box Number |s Not Aer‘e)ElableJ

A
tfacC Y <l

-—ra 'l ( see FL 333[0 Sune,ﬁpi.}#, el

City

Tallatuscee

Zip Code

FL

=BLAZ40

Signature of
Registered Agent

FLGISTERE [ AGENT MUST GG

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

... Date

2-30.-99

Managing Members/Managers Business Streel Address

City, State & Zip Gode

Monsgs A, Gib debsk , foD.
Monsg  fober¥ C. (Bus i

Memegey Robou¥ F. Lee

peper

41 4

HE N. MNonsoe

500.
2. 00.00

} 7250
-
%773V

1672 W Auf Yiac
1073 . fonf Dime Dr.

S¥.

REINSTATEMENT 17771 97§

ﬁf‘" OO24 7155 —
() 04 /02/%6—01013- -1
HRR30, 00 37T, 50

Tallehessee  Fr 32340
Tatlateessee, fi 323 /0
Talfaficssee , A P30/

4

as it made urdler oath.

Signature of
Managing Member/Manager,

Typed or printed name of signing Managing Member/Manager _ _ . ) Eobeﬂ" 6 ‘

11. | certify thal | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalemeani application the reason for dissolution has been eliminated, the limited liabilily company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited tiability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effact
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