APEHOVED
ﬁh”i
Fii 5

FLORIDA DEPARTME N1 'OF STATE
Sandra B. Mortham -

Scerelary of Stale QI NDV I 7 ﬁ” ”: ?15

DIVISION OF CORMORATIONS ’

Arzpf:;:m ION FOR
REINSTATEMENT  OF
LIMITED LIABILITY COMPANY

= SECRETARY OF STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE , FLORIDA
L i anina fsaess  DOCUMENT # 1.95000000114
1a. Principal Plgce of Bu«:lnes'; Address
FIBRECRETE OF FLORIDA L.C. é%% ller Drive
P.0O.Box 165563 Bay 5
Ft.Lauderdale, Fl. 33316 Ft.Lauderdale,Fl. 33316

I above mailng address s incorectim any way line through incelrect information and enler correction in Biock Pa.

2 Principal Place of Business 2a, Muilmg Addess 3. Dale Organized or Qualiied | 3a. Slate of Formation

S , 01/25/95 Fl.

Suite, Apl. #, etc. Suite, Apt. #. elc T I |

4. FEI Number
I:] Apphoci For

I g 65-0610274

Cily & Stale Cily & Stale D Nm Apphcablo
I . ] . 5. Date of Lasi Beporl | 6. Cerlificate of Status Dosired

Zip Coumtry Sip Counlry '

10/22/96 | EREITIET []
7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Reglstered Agent

Name
Thomas E.Ezzo

Strect Address (P.O. Box Number is Not Acceptable)’
4582 NN b6th Ave

RRENTICE HALL CORPORATION
1201 Hays St. 105
Tallahassee, Fl. 32301

Suile, Apt. #, efc

Cily ‘ o Zip Code
Ft . Lauderdale FL 33319

9. |, being appointed the registered agent gf the above naned limited liability company, am familiar with and accept the obligalions of Chapter 608, F.S.

Signature of
Registerod Agen

10. Titie Managing Members/Manageors Business Street Address City, State & Zip Code
' MGRM WILLIS, GORDON A. JR. 600 GERMANNA HIGHWAY CULPEPERyVA.
,l
MGRV EZZ0,THOMAS E. 892 N.W 66th Ave FT.LAUDERDALE,Fl.
” | ‘ &ﬂuﬂﬂ2$$d348"m¢
0/97--01031--014
il 0, T

sTRTEMEE
REING TATERE o 7o

1777

11, fcerlify thal | am managing memboer/magy,er or the receiver or trusloe empowerad to execute 1I|i?51pplwcalion as provided for in chapler 608, F.S. Hurther cerlily that whon
{iling this reinstatemenl applcation the reg or dissolulon has been efimingled, the limited liability cgmpany name satisfies the requirements of seclion 608 406, .S, and that

Signature of
Managing Member

1)

all feps owed by the limiled hability compfaf have %{ informalion indicalcd on this application is true and accurale, and my signature shall have the same legal effect
% paic {1 /I 7//7/ Daylime Phone # 7§¢‘76/~J95-.§5
m o

as if made under oath.
Typed or prinled name ol signing Manacaing MemborManaoer R, EZ270

2P



