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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # 99000003806

Name and Mailing Address
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1420 HOLDINGS, LLC

4699 NORTH FEDERAL HIGHWAY
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2. New Mailing Address 4. Siate.'C!umry of Farmation 8
FL =
—H"Cy~State, Zip = R BT DAR Organizes or Qualified ™™ o
To Do Business in Florida 06/22/1999 §
O
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
65-0936515 Not Applicable

4699 NORTH FEDERAL HIGHWAY,
POMPANO BEACH FL 33064 | oo - ——— :
T " CERTIFICATE OF STATUS BESIRED [}

%, Name and Address of New Registered Agent

Name
RAymmpo Grerves

Street Address (P.Q. Box Number is Mot Acceptable)

8, Name and Address of Current Registered Agent

SAUTTER, CHRISTIAN ESQ.
2900 EAST OAKLAND PARK BLVD., SUITE 200
FORT LAUDERDALE FL 33306

Ye7? N Few HWY
D mprme Bl FL B FL | 3250 </

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

Signature of o~ _/MSWJ IRED Date /OA;’A)"?

Registered Agent
REGISTERED AGENT MUST SIGN

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

Streat Address of Each . :
Managing Member/Manager City / State / Zip

Name of Managing

Thile(s) Members/Managers
MEM GREAVES, RAYMOND 4658 NORTH FEDERAL HIGHWAY POMPAND BEACH FL 33004
MEM WASHBURN , JOHN 46089 NORTH FEDERAL HIGHWAY POMPANO BEACH FL 33084
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REINSTATEMENT do02—

12. | centify that | am managing member/manager or the receiver or irustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the timited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath, Y
Signature of IV o [u!x-gf f*" fa Y4y ‘ )
Managing Member/Manage > : 4 inis Date /..é_) Z2 /9 3 paytime Phone’?_f.{,y_"i‘lfz-_ - iﬁﬁz—'_—

LTypad or printed name of signing Managing Member/Manager




