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CASA DE NINOS PROPERTIES, L.C.

1213 EAST SIXTH AVE

TAMPA FL 33605-4905

PLEA READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2002 E. 4TH AVENUE

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip : - i 5. Date Ofganized or Qualiied = '
To Do Business in Florida 03/19/1997
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TAMPA FL 33605 Jotasercabie
City, State, Zip 7. (0 Adgitiona quired
CEATIFICATE OF STATUS DESIRED [] [l i
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DECEMBER, CHRIS ]
2002 E. 4TH AVENUE - | Street address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33605
’ City Zip Code
1 FL

Signature of
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10, |, being appointed HZWCI agery of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent

EGISTERED AGENT MUST SIGN

Date Aoﬂls.'/e,?

11. Names and Street Addresses of [Jach Managing Member/Manager

Title(s) Name f Managing Street Address of Each
Members/Managers Managing Member/Manager

City / State / Zip

MEM GAINES, STEPHANIE D :l‘2|4 WM
/o2~ TACoW ST.

TAMPA FL 33629
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MEM DECEMBER, CHRISTOPHEIR K 2421 88TH AVE., NE CLYDE HILL WA 98004
MEM DECEMBER, STEPHANIE M 2421 88TH AVE., NE CLYDE HILL WA 88004
MEM SMITH, MIKE 106 BREMEN LN MCMURRAY PA 88004
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12. | certify that | am managlngg&1 emberfi)anager or the receiver or frustes empowared to axecute this application as provided for in chapter 608, F.S. | further certify that when
ion tHzfeason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability cpfipany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

filing this reinstatement appli
as if made under cath.

Signature of
Managing Member/Manage .

Typed or printed name of signing Managing Member/Manager

»______ Daytime Phone#_ZDQhJS"[ 1i35




