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APPLICATION
FOR

REINSTATEMENT

ecretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 199000003422

Name and Mailing Address
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MOORE ENTERPRISES WORLDWIDE, LLC

ROSKEDE L S IR
19202002 )

2. New Maifing Address 4. Siate/C'ountry of Formation
FL
City, State; Zlp — — — e “Bi-Dete-Organized or Gueiified- —_— ————
To Do Business in Florida 06/11/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Appliad For
1011 ROCKLEDGE DRIVE 59-3581177 Not Appticable
ROCKLEDGE FL 32955 City. State, Zip . /.l 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED for 2 Certificate of Status
[]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
.. . Narme
A R '
KEND LL MOORE Street Address (P.Q. Box Number is Not Acceptable)

429 COBBLEWQOD DRIVE
ROCKLEDGE FL 32955

g, -~ s e e

10. |, being appointed the registereg A 6 &7 ity company, am familiar with and accept the obligations of Chapter 608, £,5.
Signature of » ' , : ;j/
0 7 oate % 2

Registered Agent _ ’
REGISTEREDAGENT MUSTSIGN

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

Tite(s) ombers Manaaes Managhg MermberManagor iy / State / Zp
MGR MOORE, KENDALL 429 CORBLEWOOD DRIVE . ROGKLEDGE FL 3285%
MGR MOORE, KELLEY 429 COBBLEWOOD DRIVE ROCKLEDGE FL 37958
MGR MOORE, KENNETH T ‘ 928 LEVITT PARKWAY ROCKLEDGE FL 32855
MGR MOORE, BARBARA © 028 LEVITT PARKWAY ROCKEEDGE FL 32055

-

|

e receiver or trustee empowered o execute this applicationt as provided for in chapter 608, F.S. | further certify that when
fissolu en eliminated, e limited liability company name satisfies the requirements of section 608.4086, F.S., and that
formation ingiated on this appfication is true and accurate, and my signature shall have the same legal effect

JoZaytime Phone # 59*” QC? ~ 3 737

12. | certify that | am managing member/mansger or
filing this reinstaternent application the regé
all fees owed by the limited lighility comp
as if made under oath,

Signature of
Managing Member/Manager
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