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APPLICATION y FLORIDA DEPARTMENT OF STATE
FOR ' Glenda E. Hood
Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS
.. DOCUMENT # 97000000019

Name and Mailing Address

Q008472 01 AT 0,282 ##AUTO

T5 1 0615 33617-720819

Lalbllil bl wdsisdabonnd bl
SARRK ENTERPRISES, L.C.

319 BRENTWOQD DRIVE
TAMPA FL 33617-7209

roo- A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03 0CT 27 M & 0O

SECRLTARY OF STATE
ALLARAZSCE, FLORD

L

Teat Here &

E New Mailing Address 4. State/Country of Formation
| [ 33~ WEr8urANE AVE FL
- tlty Staig, Zip = A & Date Orgamzed or Cuanned -
i i i 01/01/1997
m pA , ’FL— 3364 ¥ To Do Business in Florida
Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number Apgplied For
319 BRENTWOOD DRIVE 59-3418215 Not Applicable

TAMPA FL 33607

Q) CHANNELS/DE DRIVE, #24) |

$5.00 Additi

al Fee required

CR2E034 (7/03)

{

City, State, Zip 7.
ThHLA, T2 33602 CERTIFICATE OF STATUS DESIRED [] [Rapapsnlrnipbinmh
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PATEL, NILESH M i g i
115 S. WILLOW AVE. Street 2ddress (P. 01 -_:, -;,‘j"-_:ljjlg'_l_gll = 1“:%%2 }#lﬁsﬂ 0
TAMPA FL 33606 it
city FL Zip Code
—
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

%

OREAEATHED

Date ___/_C?_- 02_.__0 ’ 03———————

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

| 3307 WEIBRANE Ave

Titte(s) Members/Managers Managing Member/Manager
MGRM PATEL, SARJU R 3L BRENFNBO0-DR i TAMPA FL -336&-?-
N ) /183 5~ WEIBMNE WNE ’ 3364t
MGRM PATEL, ANITA § HO-BRENFWOBE-DRTYE TAMPA FL ~38884=
33647

Eakﬂa“ﬂuv 4 ia ;:'i

tendd

as if made under cath.

Signature of

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

12, | centify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, 5. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The inforrmation indicated on this application is true and accurate, and my signature shall have the same 1egal effect




