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SALMINEN & ASSOCIATES, LLC
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2. New Mailing Address, . 4. State/Country of Formation
A2, FAST &QEVJSNT H AVENUE FL _
o e —— =———p-§;-Date Organized vr Gualifiet D
i To Do Business in Florida 10/04/1999
Principal Place of Business 3. New Principal Place ¢f Business Address 6. FE| Number ' l Applied For
220 EAST MADISON ST., SUITE 1030 2 E E - 59-3602193 Not Applicable
TAMPA FL 33602 Ciy, State, Zip 7 I
. ) . $5.00 Additional Fee reguired
A m =3 M CERTIFICATE OF STATUS OESIRED KT \J for a Gertificate of Status
! 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
LV Name
¥ALMINEN, CANDACE M S—
10511 WATERVIEW COURT Street Address {P.O. ng Number is-Not Acceptable)
TAMPA FL 33615
City FL Zip Code
10. |, being i i 7 @ mited Wability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature - . : i . |5 - :ﬂ) EE
Registergl Age [ : : Date _,
REGISTERED AGEN MUST SIGN
IR
1. N&es and $tfeet Addresses of Each Managing Me&ber/Manager)
T Name of Managing - Street Address of Each
Titie(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM SALMINEN, CANDACE M 10611 WATERVIEW GUUHT TA‘MPA FL 33815 )

12. | certify that | am managing member/manager or the racaiver or lrustee empowerad 1o execute this application as provided for in chapter 608, F.§. 1 further cenify that when
filing this reinstatemnent application the reason for dissolution has been eliminated, the fimited liability company name satisfies Wa requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been, paid. The inform ed on this application is true and accurate, and my signature shall have tha same Iegal effect

as if made under oatly
Date 5 . 15 ’ méﬂime Phone#ﬁf 3 : 22_?.2 {C??_C?_*

Typed or printed name ol sigring Managing Member/Manager i ’ N Eh/

Signature ot
Managing Member/Manager




