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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR'FMENT OF STATE N{F\LED ,
Katherine Harris L

Secretary of State 00 P‘PR \3 P 49 Y ]Z

LIMITED LIABILITY &5k
COMPANY Ly

RC?‘I“INETA%T}EGIB- DIVISION OF CORPORATIONS oF 5 A
N~ 3&iﬁ?i;rﬂeﬁﬂh
DOCUMENT # 197000000849 xﬁﬁiﬂﬁ“’su FL

1. Limited Liability Company's Mame

'THELEN ENTERPRISES, L.C.

2. Principal Office Address 3. Mailing Office Address
5393 Gulf of Mexico Dr. SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA .
YR ' 5. Date Organized or Qualified o
112B | To Do Business in Florida “%'8 /4/9 7)
City & State ) City & State A
) T T T Ty o - T T T T T 7|6 FEI'Number 7T ‘ — — | - Applied For
.Longboat Key, FL _ - 65-0829804. " Not Appticable
Zip Country Zip Country 7 e
34228 CERTIFICATE OF STATUS CESIRED [ Eebedeeidit it
8. Name and Address of Current Registered Agent
Name_ . 7
THELEN, ‘GEORGE J. L - IOOND32 149734 1
Street Address {P.0. Box Number is Not Acceptable) _ =04/ 19/00--01085--HI0%
5393 Gulf of MeXico'Dr. . wakx 100, 00 #1030, 00
Suite, Apt. #, Etc.
1128 i
City ‘ Ve State Zip Code
Lo . S Y7 FL| 34228 .
9. |, being appointgd the regist i izl company, am famitiar with and accept the cobligations of Chapter 808, F.S.
Signature of /
Registered Agent Date _¢ / /_/ﬁl)
/?éGISTEHED AGENT MUST SIGN s
- -
10. Names and Street Addresses of Managing Members/Managers .
! Name of Street Address of Each ‘ . :
Titles ) Managing Members/Managers Managing Member/Manager Cly / State / Zip
) . . 5393 Gulf of Mexico Dr., - -
'MGRM | Thelen, George J. TEINZ T T i nlL2B "I Longboat Key, /FL.34228

REINSTAT

999 - 2000

this application as provided for in chapter 608, F.S. | further certify that when
iability company name satisfies the reguirements of section 608.406, F.S., and that
this application is true and accurate, and my signature shall have the same legal effect

Date_/ /é Daytime Phone # 9 ﬁ/ I E 4552

\l

filing this reinstatement application the rea
all fees owed by the limited liability corpe®
as if made undear oath.

Signature of
Managing Member/Manager

/7
Typed or printed name of signing Managing Member/Manager

EORGE J. THELEN

CR2E041 {9/99)




(’SUPLEE & SHEA, P.A. | FllEgn
CERTIFIED PUBLIC ACCOUNTANTS Thomas R. Cramer, C.P.A.

00 APRT'S P !”lfﬁf"

SECRETARY uF STAIE
TALLAHASSE L@RT@A

April 10, 2000

Florida Department of State
Katherine Harris, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Letter No. 000A00016086
Dear Sir or Madam:

Attached 1s a copy of your letter dated March 23, 2000 regarding the general partner for Thelen
Family Partnership, LTD. We are returning the 2000 UBR for Thelen Family Partnership, Ltd.,
along with the application for reinstatement for it’s general partner, Thelen Enterprises, L.C.

The managing member of Thelen Enterprises, L.C. has no record of receiving the Uniform
Business Report for 1999 and had no knowledge that the entity had been administratively
dissolved for not filing the annual report for 1999. Mr. Thelen is involved with two other entities
that file the UBR and filed each in a timely manner for 1999,

We have enclosed the annual fee for 1999 and 2000 for Thelen Enterprises, L.C. of $50.00 per
year for a total of $100.00. We respectfully request that you abate the reinstatement fee of
$100.00 since Mr. Thelen apparently did not receive the UBR in 1999 and did not knowingly
intend to have the entity dissolved.

Please feel free to contact me if you have any questions.

Sincerely,

Thomas R, Cramer, CPA
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A
orge J. T elen }ﬁgmg Member

800 S. Osprey Avenue, Bldg. A ® Sarasota, Florida 34236 « {941) 366-3600 & FAX (941) 954-4512



