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APPLICATION FOR FLORIDA DEPARTMENT OF STATE FILED
Sangra B. Mortham
REINSTATEMENT FOR Sonotary of Siate 97 1OV -3 M1 00
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS i
"r‘. -;",;-‘,' . . 1’ N
Make Check Payable To: FLORIDA DEPARTMENT OF STATE T% LH‘QHH l(\L i"\l‘ brr\\’{f)[fh
T Name snoMane daress, DOCUMENT # L QOO0 CODRAM
EMERAID LAKES OOMMERCIAL CENTER; L.C. 18. Principal Place of Business Address
2910 Trevi Court
Kissimmee, F1 34746 2910 Trevi Court

Kigsimmee, F1 34746

If above maring addross is incorrocl n any way, line through incorrect informatlon and enler correclion in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Slate of Formation
| _Kissimmee, Florida 2910 Trevi Court, Kissimmee,|F1  4/20/95 Florida
Suite, Apt. #, efc. Suite, Apt. #, elc 1 FEINGWE e ed [P .
’ umber D Applied For
Cily & Stale Cily & Stato : ’ D Mot Applicable
| Kissimmee, F1l 34746 | Kissimmee, Fl 34746 |+589w3ebdini— 6. Cortificato of Status Dosirod
Zip Country Jip Country
5075 Adtins o v |
7. Hame and Address of Current Reglsiered Apent 8. Name and Address of New Reglistered Agent
Name
Frank Uraga
2910 Trevi Court Sireat Aiddress (P.O. Box Number Is Noi Acceptabie) ™~ 7

Kissimmee, Fl1 34746

Suile, ApL. #, etc.

“City Zip Code

. FL

9. |. being appointed the relistered agent of 1he above named limited liability company, am familiar wilh and accept the obligations of Chapter 608, F.S.

Signature of t J
Registered Agent __ / ) . ~  Date _ ’0/3 I/q ;
STE I D AGE R MUST SIGH

10. Title Managing Members/Managers U Business Street Address City, Statel& Zip Code

MGR Jose Amieva 2910 Trevi Court. I ' Kissimmee, FI. 34746
MGR FRANK URAGA 2910 Trevi Court Kissimmee, F1 34746
MGR Rafael Cruz 2910 Trevi Court Kissimmee, F1 34746

N Wt ke Lo = =
w07 S0 sk anT. 50

/)
manager ar the receiver or fruslee ompowered to execule this application as provided for in chapter 608. F.S. | further cerlify thal when

\ason for dissolution has been eliminaled, the limited liability company name satisfies the requirements of seclion 608.406, F 5. and thal
pany have been paid. 1he information indicated on this applicalion is true and accurale, and my signature shall have the same legal eflect

11. I certify that | am managing memkb
filing this reinslatemenlt applicalion th
all fees owod by the limited liabilily
as If made under oath.

Signature of
Managing Member/Manager,

W pate. 1 O 27 7] DaylimePhene#%D7'%“770Q

1 Typad or prirted name of signing Managing Member/Manager FRANK URAGA
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" ORLANDO TITLE AND ABSTRACT OF FLORIDA, INC;

. . October 28, 1997.
VIA UPS S &

N Secretary of State

~ Division of Corporations
~ Reinstatement Section

™~ 409 E.Gaines Street

~ Tallahassee, FI, 32399

RE: FMERAID LAKES COMMERCIAL CENTER, L.C.

Dear Sirs: Y

Enclosed please find the following:

a) Application for Reinstatement for Limited Lisbility
Company in completed form

b) Check in the amount of $907.50 representing:
Reinstatement fee of $500.00

. 96 annual return fee . 203,75
97 annual return fee " 203.75

Please reinstateamer ig-Corporation ¢ffective inmediately.

STEPFANTE MUSSELWHITE
Prgsident

Jsm

2699 Lee FRoad, Suite 315 » Winter Park, Florida 32789
(4T FOO_4160 Dhene « (407 £90-47071 Fay



