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APPLICATION
FOR
REINSTATEMENT

A Tear Mere A

1. DOCUMENT # 199000003009

Name and Malling Address

0006087 C1 FP 0.352 wwPRSRT T4 O Q815 32254-570000
Ill"llIIl'lllllIlllIIIIIIIIIIIllllllllllI"llllllll"lllllIl"
POLYCORR LEASING L.L.C.

6800 SUEMAC PLACE

JACKSONVILLE FL 32254-5700

A Toear Here A

WIRRERE AR

2. New Mailing Addvess

4. State/Country of Formation
FL

~@i Date Organized-or Guaitiied-

CR2E084 (8/02)

VOLPE, TIMOTHY W
1301 RIVERPLACE BLVD., 1700
JACKSONVILLE FL 32207

City,"S1ate, Zip
To Do Business in Florida 05/24/1999
Principal Place of Busineés 3. New Principal Place of Business Address 6. FEI Number Applied For
6800 SUEMAC PLACE TT00 Belfory Plowy Ste LS 59-3571077 Not Appficable
JACKSONVILLE FL Clty, State, Zip N 7. - 00 Additic o6 reauire
CERTIFICATE OF STATUS DESIRED . . .
ckeonville ¥ 3228, or & Certitica
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

Street Address (FO. Box Number is Not Acceptable)

City

10. 1, being appointed the registered age e above named limitep liability company, am familiar with and accept 1!1_? obligations of Chapter 608, F.S.
Signature of / y W : S i L?ijl:""jDE’lE 1 4 1 !EIE:
Registered Agent m WM ' R 11y DS?JUE'B&QI “]8"“010 %150, 0o
! REGISTERED AWST SIGN
=

11. Names and Street Addresses of Each Managing Member/Manager

Title(s) I\T:gl?e?;/hi\qﬂizz%igrgs Ma?rtarz;;tgAl?dirr?]iserofz\niicager City / State / Zip
MGRM BUTTNER, EDWARD W IV 7800 BELFORT PARKWAY SUITE 185 JACKSONVILLE FL 32258
MGRM CROPPER, M & 169 GOVERNORS RGAD PONTE VEDRA BEACH FL 32887
MGRM POWELL, F C 11} 3947 BOULEVARD CENTER DRIVE JACKSONVILLE FL
MGRM VOLPE, TIMOTHY w | 3647 BOULEVARD CENTER DRIVE JACKSONVILLE FL

A

L

12. | certify that | am managing member/mana
fiting this reinstatement application the reas
all fees owed by the limi
as if made under oath.

&t Q,ﬂu[:&u——’

Signature of

gor or the receiver or trustee empowered ta execute this application as provided for in chapter 608, F.S. | further certify that when
on for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ted liability company have been paid. The information indicated on this application is true ang accurate, and my signature shall have the same legal effect

Managing Member/Manager

Typed ar printed name of signing Managing Member/Manager

EteAns 0 LoDt en

Date [o.._]_}’»-d‘l._

Daytime Fhone#ﬁc’q\ J—?l ~Dogo

1




