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FLORIDA DEPARTMENT OF STATE

Secretary of State -
DIVISION OF CORPORATIONS F ' LE b;
2003N0V 20 PMJ2: 45

LIMITED LIABILITY
COMPANY
REINSTATEMENT

S8 S e e
P?(t::{nﬂfz(l:w # NL%OOOOOO D118 OF C0RPORATIONS
» Limited Liability Company's Name !ALLAHASSEE, FLOR]DA
The Arthur Glenn LLC

LN L Pt 13 45 I = L5
2. Principal Office Address 3. Mailing Office Address 1IEA003- 04 -—011 #1550
2721 Reese Rd. 633 So Andrews Ave. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
5. Dale Organized or Qualified
Ste 402 To Do Business in Florida 05/09/1 Q96
City & State City & State
; . ' Applied F
Davie, FL Fort Lauderdale, FL 6. FEINumber = 06578303 pRliod For
) Not Applicable
Zip Country Zip Country 7 - n 0
33314 Broward 33301 Broward CERTIFICATE OF STATUS DESIRED (] el kbt
_
8. Name and Address of Current Registered Agent
ame .
Carlos A Rodriguez
Street Address {P.O. Box Number is Not Acceptable)
633 So. Andrews Avenue
Suite, Apt. #, Eic. .
Suite 402
City State Zip Code
Fort Lauderdale ) FL | 33301
9. |, being appointed the registered agent of the above named ility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date 19 November 2003
P
10. Names and Street Addresses of Managing Members/Managers
i S Add f Each : . )
Titles Managing h?ear'?t‘)ae?;!Managers Manggﬁg Merrﬁsbz:.}’ Maarfager City / State / Zip

MGRM | James A Wynne, Ili 2560 SE 12th Street Pompano Beach, FL 33062
MGRM | William F. Wynne 120 W. Plaza del Lago Islamecrada, FL 33038

11,1 cE_Hify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. } 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 608.408, F.S., and that
ali‘,"es owed by the limited hability compan aid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as ‘fymade under oath.

19 Nov. 03 954.786.0858

Signature of
Date Daytime Phone #

Managing Member/Manag

ﬂ

Typed or printed name of signing Managing Member/Manager

James A Wynne, Il




