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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,

REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

APPLICATION N |
Secretary of State F l L. £ U

FOR

1. DOCUMENT # 199000003659

Narne and Maifing Address

DIVISION OF CORPORATIONS _
2004 JAN 16 PM 3:18

Gl 0N OF CORPORATIONS
; ALLAHASSEE, FLORIDA

(1 PP (LYY ¢ 4 Y 9P PP IS Y Y
ZVEST, L.L.C.

2 S. PELICAN DR.

2. New Mailing Address ' 4. Siate/Country of Formation 8
FL ©
City, State, Zip - ' T e e . Dalé Organized or Qualhed T m——— N %
1y, y .
To Do Business in Florida 06/22/1999 5
Q
3. New Principal Place of Business Address 6. FEI Number Applied For

Principal Place of Business

2 S. PELICAN DR. 36-4341494 Not Appficable

KEY LARGO FL 33037 p— -
ity, State, Zip 7. . .
CERTIFICATE OF STATUS DESIRED [ 55;2? Jdrions Fee [equired

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name
ZIFFERER, SCOTT C
2 S. PELICAN DR. Street Address (P.0. Box Mumber is Mot Acceptable)
KEY LARGO FL 33037 g S S e L b |y o ——
01/16/04--01035-001 ##205.00
City FL Zip Code

10. |, being appointed the registered agent of the 2bove named limited liakility company, am familiar with and accept the obligations of Chapter 608, F.S.

SETURE REQUIRED . 1_/_»—,/@%

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Street Addresses of Each M%na’lging Member/Manager

h
Street Address of Eacl City / State / Zip

Name of Managing
Managing Member/Manager

Title{(s} Members/Managers

MGRM SCOTT C. ZIFFERER LIVING TRUST 2 S0UTH PELICAN DRIVE KEY LARGO FL 33037

REINSTATENENT 220,

. LA
12. | cerlify that | am managing member/manager or the receiver or trustee empowered {0 execute this application as provided for in ¢chapter 608, F.S. | further cUtify that when
fiing this reinstaterment application the reason for dissalution has been eliminated, the limited fiabitity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have byen paid. The information indicated on this application is true andg accurate, and my signature shall have the same legal effect

E REQUIRED o, 1[1/0% oupmarmns 8 HT-O0%

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed namé\of signing Managing Me/itLr/Manager

I



