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Make Check Payable To: FLORIDA DEPARTMENT OF STATE e e
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T, DOCUMENT # T AHAREEL, FLOR A

1a. Principal Place of Business Address

Rest Area, L.L.C.
Co, Box gi71 o e
965 Reef Lane

Verc Beach,Fl 3296 3

h \ i
It above mailing address 1S incorfect in any way. line through Incorrect Information and enter corractan in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Oles Reet Lane olLs  Reet Lane i
I Suite. Apt. # elc T o 71 Suite, Aphg, 8tc. December 29 (1995 -

SunpApl'#'mi - @ ¥ 4. FEI Number ‘
20, Loy B O, Ksox B\ sq- B3g 3227 [] Aspied For

Cn{jii;: 2 | G\ :\" Gity & \jta;:f , % . :" _" [[] Not Applicable

] —_ - . I 5. Date of Last Report 6. Certificate of Status Desirad
Zip Countey 21 . Courlry -
J329L2 wS A 524U us A o1 - 74 | RN (]
7. Name and Address of Current Registered Agenl 8. Name and Addrass ol New Reglstered Agent
Name

Street Address {P.0. Box Number Is Not Acceptable)

Ray L. Jiruska Sulte, Apt. #, elc.
965 Reef Lane - F@ ox 817/
Vero Bch,Fl 32963 City Zip Cooe

FL

8. |, baing appointed the registereg agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agenl ' o ¥V

wefa l o 03/64 )98

10. Title Managiﬁ'g’; Mer@rs%agers Business Streel Address City, Stale & Zip Code
M&RM| Ray L. Jiruska 965 Reef Lane Vero Bch, FL 329L3
M6RM John Turk 1275 N, Atlantic ave Cocoa Bch, ¢ L. 3263|

?DDDD&SEDB4?~“E
-05/20/93~-01 106--001
WEERGTT. 50 aSTT.50

STATEMENT _)-%5c.,

=t ]

R e o I

11. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute 1his application as provided for in chapter 608, £.5. | further certify thal when
filing this reingtatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section B0B.406, F.5., and that

all fees owed by the hmiled liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect
as if made under oath

Signalure of
Managing Member:Manager

Date . (3 /6/98 — - Daylime Phone #_,7107'7?\3 - 2252

-3
Typed or printed name ol signing Marging Mgmber, . _,,RQ"‘Q L— ' G-\ RULC.-K‘P\




