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2. New Mailing Address 4. State/Country of Formation
FL
~City; State;Zip- —— - = — o - —fi-9:Late Organized or Gualified —— - S —
: To Do Business in Florida . 08/31/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3512 US HWY 41 N. 65-0944711 Not Applicable
PALMETI-O FL 34221 C|[-y. State, Zip 7. 0D A e e 2
CERTIFICATE OF STATUS DESlHED%I or & Cerlifionte ot Sio
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
* FRANOSZ, ANDREW T ;
| PC.B
3512 US HWY 41 N Strest Address ( O 0x Number is Not Accepiabie)
PALMETTO FL 34221
City FL Zip Cede

ve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

o o ‘ \ : \ Date /3)’/34’)/)-}-

10, |, being appointed the registered agent

Signature of

Registered Agent )
.~ REGISTERED AGENT MUST SIGN
11. Names and Street Addresses &,EMging Member/Manager
Name of Managing Street Address of Each ) .
Title(s) Mernbers/Managers Managing Member/Manager City / State / Zip
621 LANTERN RIDGE DRIVE WINSTON- SALEM NC

- MGRM FRANOSZ, HELENA

MGRM FRANOSZ, ANDREW 3512 US HWY 41 N PALMETTD FL 34221

12. | certify that [ am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolutigm has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all tees owed by the fimited liability company ha aid. The information indicated on this appfication is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
.‘,. Date _/ a{ J0/ /0 Daytime Phone # @;’/} 27 Jorsf

Managing Member/Manager :
Typed or printed name of signing Managing@beﬂJanauer a




Andrew T, Franosz
3512 US Hwy 41 North
Paimetto, FI, 34221

October 30, 2002

Florida Department of State
Division of Corporations

409 East Gaines St.
(- Tallahassee, FL 32339

Dear Florida Department of State,

Lam filing my application for reinstatement of my_corporation.. W,
prior mailings of the
consideration.

~We did not receive any
UBR in order to file the renewals on time. Thank you for your

Andrew T. Franosz
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