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2, New Malling Address 4, State/Country of Formation %
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To Do Business in Florida 06/22/1999 §
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
304 TEQUESTA DRIVE, SUITE 100 65-09425497 Not Applicable
TEQUESTA FL 33469 City, State, Zip 7. 10 A o reauived
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BERMAN, RONALD J - -
304 TEQUESTA DRIVE, SUITE 100 i Tyt S
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10. |, being appointed the registered agent of the above named limited iiability company, am familiar with and accept the obligations of Chapter 608, F.S.

g (Signature-of—- -
{ Registered Agent ¥
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Titlo{(s) Mermbers/Managers Managing Member/Manager City / State / Zip

MGRM HICKEY, THOMAS J 304 TEQUESTA DRIVE, SUITE 100 . TEOUESTA Fi 33489
MGRM BERMAN, RONALD J 304 TEOWESTA DRIVE, SUITE 100 TERGUESTA FL 33488
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect

as if made under oath.
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