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APPLICATION FOR
REINSTATEMENT FOR (gt
IMITED LIABILITY COMPANY X8,

"I

s FLORIDA DEPARTMENT O
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State TP

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limited Liability Company

MoL Theming  [.6-
GCoameswlle, Florida 70407

1. Name and Mailing Address DOCUMENT# L97000001?>95

3304 West Unwersity Avchue, 1%
o " Gpineanlle, Fladz 32607

1 abave mailing address is incorrect in any way. line through incorrect information and enter carrecton in B-ack 2a

1a. Prnopal Place ol Busmess Address

224 UWestUnwersity Avenue, 133

Ja. Stale of Formaton

2 Principal Place of Business

2a. Mail ng Address

3. Date Qrganized or Qualitied

12./10/199 FL

Suite, Apt. ¥, etc. T Suite, Apt #. elc. ,
4. FEI Number .
E Applied For
City & State City & State I:] Not Applicable
. o 5. Date of Lasl Report 6. Cerlilicate of Stalus Desired
2p Couritry a3 Cauntry
O
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent
Name

e, Sam W JC
t{aso N Gth dtreet, Sute €
Ganesulle, F londa 32601

®

Gary Miner o

| Streel Address {PLO. Box Number is No1 Acceptable)
%524 Ulest Unwversify Rrerve

Suite, Apt #, elc o

’ City Zp Code

Ganeile FL

Signature of
Registered Agent _

9. |, being appointed the registered agent of the above named limied liabilty company .

[ XS AR TATIET Y U X NN N

am faniiiar with and accept the obhigations of Chapter 608, F.S

o 22JM99

10. Title Managing Members/Managers

Business Street Address City. State & Zip Code

Mot | Munier, Gay 3324'uwfunwmtq kvewe 135 | Ganewle, Poda 3657
Maed | Lo, tan (A % (R 124 Gawanille, Flondz 32041

- -l‘,r-‘"A
ey e B TR BRETRE !éz '
SN {f 5?%;-'%.*‘,.&'&.{ &Zf

[ S

all fees owed by the limited liability company have
as il made under oath

Signature of
Managing MemberManager,

Typed or printed name of signing Managing Member/Manager |

11. | certify thal | am managing memberimanager ar the receiver or trustee empowered to execule this applicaban as provided lor in chapter 608, F.S | further certify that when

Hing this reinstatement application the reason for dissolulion has been eliminated, the imited hability company name satishes the requiremnents of sechion 608 406 F & _and tnat
il Thenformation indicated on this application is true and accurate, and my signature shiall have the same lagal efiect

e EIMOD e r382.3T5.0510
szng Miner
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