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?DLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR{DA DEPARTMENT OF STATE .
Glenda E. Hood SEepp . iLED
FOR Divicr b Tagy oy
Secretary of State ISIGN A2 Y OF ¢y,
REINSTATEMENT DIVISION OF CORPORATIONS 0F COR Y £

1. DOCUMENT # | 99000009194

Name and Mailing Address

0017646 01 FP 0.352 «~«PRSRT T4 O 0615 33701

NARTHEX, L.L.C.
C/O CPA 25 SECOND ST., NO, #210

& RS Bl O A

2. New Mailing Address 4. State/Country of Formation
Clo cPa_d1x Qenrzac Ave. Stedos FL
L,rry omlu 2 - - 5. Tratg L—ﬂganiz.uu' ot-Cruats i _ -
T P@-‘*_—e,sfguur h 33 70 l To Do Business in Florida 12/27/1999
Principal Place of Business 3. New Principal Place of Businass Address 6. FEi Number Applied For
700 MONTEREY BOULEVARD NE 14-3562872 Not Applicable

SAINT PETERSBURG FL 33704 - -
City, State, Zip $5,00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] ;m a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

KEVIN J. HIRSCH
666 6TH STREET SO. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 3370t

dty FL p G

10. |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

Signature of -0

Sgawoct I N ) L

REGISTERED AGENT MUST SIGN

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

CR2EG84

et oo N o | ooy 5t 120
MRS DA Tt

meenm| HirscH | Cioba Yoo MonTered Bula NE | St ferersoudy L 3370M

MGawm | (HiscH, Kevio I Too MonTErEY B AL | g7 Perotssndir fL 3>70y4

Z:"Ell:ll___!ﬁl_f‘S:L‘Fi:jS:

03A02405--01055--003  *+250. 00
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sy
12. | certify that | am managing member/manager or the receiver or frustee empowered to exscute this application as provided for in chapter 608, F.S. I further certify that when

filing this reinstatement application the reasfn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608. 406, F.S., and that
all fees owed by the limited liability rf; bave bean paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect
Signature of

as it made under oath.
. ., o
: [ LTI P & , b - -
Maraging Member/Manage I AT L Date VA"V/ (Daytrme prone# 721~ $71 100

Typed or printed name of signing Managing Member/Manager K_@/M &IAP-SC—H
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