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Name and Mailing Address
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INTERNATIONAL MARKET DEVELOPMENT GROUP, LLC
COMMONWEALTH CENTER, 4TH FLOOR

12730 NEW BRITTANY BLVD.

FORT MYERS FL 33807-4681

\II\IWI\II\\\\\\“\

II\\ ||

Hll“l\ll\l\l\l)\l\\\ I

. ey S NS S S SE L S -—

. r—
2. New Mailing Address 4. State/Country of Formation g
FL g
- City, State, Zip —_ — - ——————§-5,- Date Uiyanized or Qualified—- — — el &
To Do Business in Florida : 08/27/1988 &
Qo
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
COMMONWEALTH CENTER, 4TH FLOOR 65-0859727 Not Applicable
12730 NEW BRITTANY BLVD. Ciy, State, 2
. State, Zip 7. 5.00 Additi i
FORT MYERS FL 33907 CERTIFICATE OF STATUS DESIRED (] RSt
LN .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ANTONIC, JAMES P _
Add P.O. Box Numb I
9111 SOUTHMONT COVE SUITE 406 . Street Address { O ox Number is Not Acceptable)
FT. MYERS FL 33808
City FL Zip Code
10. |, being appmmed 1he reglstergg agWQ»md limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature ot~ —~ -z SR R O T T e e - — _
Registered Agent \ - Date Z 2‘ 6 O ;
(‘// HEGISTERED AGENT MUST SIGN
I |
11. Names and Strest Addresses of Each Managing Member/Manager
Name of Managing : Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / Stata { Zip
MGR ANTONIC, IRENE R 89111 SOUTHMONT COVE #4086 FORT MYERS FL 33808
MGR ANTONIC, JAMES P 9111 SOUTHMONT COVE #408 FORT MYERS FL 33808
MGR ANTONIC, GLENN P 8111 SOUTHMONT COYE #4086 FORT MYERS FL 33008
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12. | certify that | am managing membetr/
filing this reinstatement appllcatlon 1

as if made under oath.

39870 9570

Daytime Phone #

Signature of
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Managing Member/Manager y/, 4
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