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™ APPLICATION FOR

REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

‘\"_1 R F
104 GF

. Name and Mailing Address
of Limited Liability Company

| Feh4l-JesRomd
Feke—Rerthy—FE—33467

INTERDEVCO-SPRINGS, L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 55000001187

¥ above mailing address i% incomact in any way, line through Incorrect information and arter comection in Block 2a.!
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- pFore—Feorad

1a. Principal Place of Business Address

Lake—Worths—FE—3346%

11
e
4

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
7600 Jog Road 7600 Jog Road 11/13/96 Florida
Suite, ApL #, etc. Suite, Apt. ¥, etc.

- 4. FE!I Number D Applied For
City & State City & State 65-0770666 - [Tt Aspiicasie
Lake Worth, FL Lake Worth, FL : i

. . = 5. Date of Last Repart _ | 6. Certificate of Status Desired
Zip Country Zip Country | 7
33467 UsA 33467 USA $8.76 Additional Fee Eequ;redlg
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent .
Name
ROGER DALAL
T2 —TJeg—Road Street Address (P.O. Box Number is Not Acceptable) §lj
Lake VWorth—TFL33467 --- 7600 Jog Road
Suite, Apt. #, eto.
City Zip Code
Lake Worth FL 33467
9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 808, F.S.
Signature of
Registerad Agent _ 7 Date 12 / 3 /98
ROGER MALAL | % REGISTERED AGENT MUST SKGN ; ; — :
10. Title Max{agi&q&embersmﬂaysérs Business Street Address City, State & Zip Code
MR—— | Jose-Mr—Suriot Mﬂﬁ—%ﬁ-t%r&breef;—ﬁte—l—&% Miami— P332
MGR Roger Dalal 7600 Jog Road Lake Worth, FL 33467
e ﬂt§ [}
L. a4, 199
a3 _——-‘-————h

WO TOROLE——1

under oath.

Signature of
Managing Member/Manager

Date

12/3/98

Typed or printed name of signing Mi‘a/ging % emberi@ger

ROGER DAT..AT_. MANAGER

11. lcerlify thatl am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. Lfurther certify that when filing
this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that all fees
owed by the limited ltability company 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

Daytime Phone # {5613 .968—_8998

CRZEC41 12187

STF FL32476F.1
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ORDER DATE
ORDER TIME :
ORDER NO.

CUSTOMER NO:

CUSTOMER: Ms.

ACCOUNT NO. : 072100000032

REFERENCE :. 058432

5017949

AUTHORIZATION /'Fﬂ P%

COST LIMIT : $ 508.75

December 2, 1598

2:18 PM

058432-005
501724%

Peggy Marinelli

Cohen, Berke, Bernstein,
2601 Scouth Bayshore Drive
15th Floor

Coconut Grove, FI. 33133

NAME :

DOMESTIC FILINGS

"INTERDEVCO-SPRINGS, L.C.

XX REINSTATEMENT

£ Hd 6-3086

.
’

84

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janice Vandersliice

EXAMINER’S INITIATLS




