A Tear Hore A

A Tear Hera &

PLEASE REALCSALL INSTRUCTIONS BEFORE COMPLE]"I

A TearHare A

1

NG THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

.. DOCUMENT # 99000007317

Name and Mailing Address

0013213 01 AT 0.292 #=AUTO TB

1 0615 34357-384233

ZENITH GODLEY, L.L.C.
4233 NE SKYLINE DRIVE

JENSEN BEACH FL 34957-3842

1> S s30T 1
2AMRA03 0100 025 150,00

AL

2. New Mailing Address 4, State/Country of Formaticn 8_
FL ;«
City, state, ZIp - 1§ Dife Organized or Quallied : " Mo
To Do Business in Florida 10/29/1999 u
o
[&]

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Mumber Applied For

65-0956274 Not Applicabie

4233 NE SKYLINE DRIVE

JENSEN BEACH FL 34957

City, State, Zip

7. 35.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of St:lus

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCCLAY, J. DONALD
4233 NE SKYLINE DRIVE Street Addvess (P.0. Bax Number is Not Acceptable)
JENSEN BEACH FL 34957
City ’ FL Zip Code

M%Mred agent of the above named Iir&ﬂiabif
SIGNATAE .

ity 'company, am famili
ol -

(3>

ar with and accept the obligations of Chapter.5&4, F.S. /jﬂg
Date s ’;. F

REGISTERED AGENT MUST SIG

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

Name of Managing
Title{s) Members/Managers

L/ Street Addre

Managing Member/Manager

ss of Each . City / State / Zip

MGRM MCCLAY, J. DONALD

———r ——

4233 NE SKYLINE DR

= e ome o e -

IYE JENSEN BEACH FL 34857

v

as if made under oath.

Signature of

12. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this appfication as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited labitity comegny have been paid.

Penfzenatizn indi

Managing Member/Manage

Turad Ar nrinted nama Af cinninn Mananina Mambar/Manariar

tiad on this applic:
'

ation is true and accurate, and my signature shall have the same legal effect

f%/_ﬂﬂ_



