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" courany Kooy o T M 3s
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-- 4, Limited Liability Company's Name

TALLAHASSEE, FLORIDA
DOCUMENT# L :’!0&00000”7‘8(97 -

MOHIGAN, L.L.C. | \\.& ‘ g
. .
o\

2. Principal Office Address 3. Maiting Office Address aOD \

4240 N.E. 31ST PLACE P.0O. BOX 3208W 4. state/Country of Formation

| Suite, Apt. #, etc. Suite, Apt. #, etc.

'FLORTIDA

5. Date Organized or Qualified

|

Tity&state™ . City &'State ™ T - -
6. FEINumber Applied Far
LIGHTHOUSE POINT, FL | WAQUOIT, MA - 65-0930347 Not Applcabie
Zip Country Zip Country - 7
) - - . 5500 Additional Fee required
33064 UsAa 02536 USA : CERTIFICATE OF STATUS DESIRED D fora Certificate of Status
8. Name and Address of Current Registered Agent ' '
Name
CORPORATION SERVICE CCMPANY ' _ ] !—-.I"'ll,,ll_,,ll,,l-fl- ra-dlsER—5D
Street Address (P O. Box Number is Not Acceptabie) ’ 11 ""Eq.".Uﬂ."":"U JRE A I I 2 '
1201 HAYS STREET , #de#] 00,00 s 130,00
Suite, Apt. #, Ete. - T - e 1t
o F 7 ' - .- o, - 7
City ’ State Zip Code
TALLAHASSEE ' FL | 32301-2525
Wnt of the above, jimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
: Brian Courtney '
Si & of ' -— —
Rleist;:e: Agent L Asst. V. Pres. . Date / / / ¢ Z
%—'/ / / }EGISTERED AGENT MUST SIGN
10. Names and StreeyAddresses of Managl"gﬁembersIManagers
N f Street Add f Each y ’
Titles Managing M:rr: ge?sfManagers Mangzieng MerrisbsesfMaipager City / State / Zip
-MGRM | CAPOZZ0OLI;~1L.+—RONALD--SR; .'PO' BOX 3208W- T WAQUOTT, “MA 02536 -—7}°

-

ToDoBusinessin Florida_6/30./1999

CRZED41 (9/00)

e = .
t:"‘l. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further certify that
fy ging g p pp p p fy
when filing this reinstatement application the reason for dissolution has been eliminated, the limited 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 mformatlon lndlcated on this application is true and accurate, and my s:gnalure

shall have the same legal effect as if made under oath.
Signall_.lre " %gﬂ @/W \'\) I Date /& /l 8/@,’ Daytime Phone # * ? 9’ 740 70%’-

Managing Member.’Manager

o

Typed or printed name of signing Managing MemberManager L. RONALD CAPOZZOL I

STF FL32476F .1



