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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear HSI’G a

APPLICATION "'T*.OR&DA DEPARTMENT OF STATE Vo D
FOR Glenda E. Hood F \ i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 28 PH 5 10

. DOCUMENT #  L96000000202

Name and Mailing Address

fdH

0009304 01 AT 0,292 =«AUTO T4 O 0615 32607-177237

Lt lillullshislisl il lindabdal il ull
GOULD EVANS ASSOCIATES, P.L.

5405 WEST CYPRESS
SUITE 112
TAMPA FL 33607-1772

20018

2. Mew Mailing Address 4. State/Country of Formation 8
~
- — - S | S— FL fé
City, State, Zip T - 5. Date Organized oF Qualfied &
To Do Business in Florida 02/21/1 996 b
— 5

6. FEl Number Applied For

Principal Place of Business 3. New Principal Place of Business Address

5405 WEST CYPRESS 59-3361069 Not Applicable

SUITE 112 p—— "
y, State, Zip . $5.00 Additional F ired
TAMPA FL 33607 CERTIFICATE OF STATUS DESIRED [

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

CFRA, LLC
ONE HARBOUR PLACE, 777 S HARBOUR ISLAND BL Street Address (P.O. Box Number is Not Acceptable)

VD. 5TH FLOOR
TAMPA FL 33602

4\\ City FL Zip Code

10. |, being appointed the registes=d™a

TRicAasOUIRED Jjo- 21-03
RE¢ISTEREDAGENT MUSTSIGN Peter J-lindels ﬁo, CF‘R A Lle

11. Names anc Street Addresses of Each MM Member/Manager

Sié‘r;ature of
Registared Agent

Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager . Gity f State / Zip
MEM GOULD, ROBERT E 4041 MILL STREET KANSAS GITY MO 64111
MEM EVANS, DAVID C 3138 NORTH THIRD AVENUE PHOEN1X AZ 85013
MGRM CARPENTER, STEVE J 5405 WEST CYPRESS, STE. 112 TAMPA FL 33607

=TIl 41%_
1852”0?"~U100?~~U1w 150, 10

.
12. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liabi=raympany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manage




