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2. New Maliling Address

4, StatelCoumry of Hormation
FL

|| Gty Staw,"Zip

5. Date Crgarized or Qualitied —-
To Do Business in Florida

11/18/1999

Principal Place of Business

912 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

3. New Principal Place of Business Address

6. FEI Number

Applied For

59-3609485

City, State, Zip

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Mot Applicable

5.00 Additional Fee required

" GERTIFICATE OF STATUS DESIRED [] 8 for & Cortificate of Status
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CR2E084 (8/02)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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Signature of

10. |, being appointe

Registered Agent |

11. Names and Street Addresses of Each Managing MemberlManager

dﬁréi‘ed liability company, am famifiar with and accept the obligations of Chapter 608, F.S,

Date
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Name of Managing

Street Address of Each

City / State / Zip

Titte(s) Members/Managers Managing Member/Manager
o M(_SH SHOEMAKER, ALBERT M |11 8912 FAULKNER STREET NEW SMYRNA BEACH FL 32166
MGR SHOEMAKER, D!ANE § 912 FAULKNER STREET NEW SMYRNA BEACH FL 32168
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Signature of
Managing Member/Manager _

12 | certify that | am managing member/manager or the receiver or trustee empowered to sxecute thi
filinggthis reinstatement application the reason for dissolution has been eliminated, the limited liabili
all fees owed by the limited liabifity company have beed
as if made under oath.

s application as provided for in chapter 608, F.S. | further certify that when
ty company name satisfies the requirements of section 608.406, F.S., and that
ar]. The information indicated on this application is true and accurate, and my signature shall have the same Iegaf effect
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