A Tear Here A v A Tear Hera A
_‘f’___}l{l-EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR glemtia E. :*gtog SECRETARY OF STAIE
ecretary of State OIVISING o rrnTeR ATIONS
RE I N STATEM ENT DIVISION OF CORPORATIONS E 1
030EC30 AM 8:24

.. DOCUMENT # 98000001069

Name and Mailing Address

0011218 01 AT (.292 +«»AUTO
Lollasadluslsalonelboallonna10ELuil
O.K. VENTURES, LLC
6562 BELVEDERE RD.

WEST PALM BEACH FL 33413-1008

T4 O 0615 33413-100862

BRI

Ll

2. New Mailing Address 4. State/Country of Formation
. FL
= Ty, State, 2ip T == £ DAl Organized o Juanied i e
- . __To Do Business in Florida 07/14/1998
- .
Principat Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
6562 BELVEDERE RD. 65-0851951 Not Applicable

CR2EQ34 {7/03)

WEST PALM BEACH FL 33413

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED O

8. Name and Address of Current

A

Registered Agent 5. Name and Address of New Registered Agent

$5.00 additional Fee required

for a Certificate of Status

" LEDIS, STUART M
. 6562 BELVEDERE RO.
WEST PALM BEACH FL 33413

Name

Street Address (P.0. Box Number is Not Acceptabla)

LED!S, STUART M

city FL Zip Code
10. 1 being appointed the registered agent of the above na ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of / é/ v 3
Registered Agent -~ Date / 2 Z’ 2
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each - ’
Titte(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM 8562 BELVEDERE RD. WEST PALM BEACH FL 33413

o L LI et o

127304

=

12. | certify that | am managing member/manage
filing this reinstatement application the reason
all taes owed by the limited liabiiit;
as if made under oath.

Signature of

' company have been paid, The

r or the receiver or trustee empowered 1o ex
for dissolution has been eiiminated, the limite
information indicated on t

d liability company name satisfies the requirements of section 608.406, F.S., and

LAAMUIRED

ecute this application as provided for in chapter €08, F.S. | further certily that when

his application is true and accurate, and my signature shall have the same legal eflect

Date /_Z/_;%é aytime Phone # 6ﬁ4/7 / X7/ él'

that

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

Shynktl_ M. LEHS

ey d S A




