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A Tear Here A A  Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION- FLORIDA DEPARTMENT OF STATE
o~ Glenda E. Hood -
--+0R SECRET
B Secretary of State TSI
REINSTATEMENT DIVISION OF CORPORATIONS OISO

PH 5: 56

45 SHERMAN ST

DEC 31
1. DOCUMENT # M00000000468 =

Name and Mailing- Address

0015293 01.M3 0.309 #=AUTQ T? O 0615 06824-072028

Wveallaalidsashilsluslllnsbasalselillsalisslalaadunelled
BREEN & ASSOCIATES, LLC

RE=BON=RAS
FAIRFIELD CT 06824-0728

TR

2. New Majling Addrass 4. State/Country of Formation g

cT &

“CityState, Zip — — & Dals Organized orQuamad === &

To Do Business in Florida 03/10/2000 §

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For e
45 SHERMAN ST HS SHevenir STHe2T ] 06-1423369 Not Applicable

AAPEEr Py

City, State, Zip

FAIRFIELD CT ecwae

(2o CT

Oéd‘“ﬁi

7. 5. itional F i
CERTIFICATE OF STATUS DESIRED Fi_l.

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ROGERS, BARBARA
345 DESOTO PARKWAY
SATELLITE BEACH FL 32937

Name

f=lnk t Addr P.O. v _is Not Ac tabls
e e e ran

K-

PeAALE--TI0TI--021  #=155. 10

City

Zip Code

FL

Signature of

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

Registered Agent

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

Date _ 7 2/,/.247{ 5’\—8—

Title(s)

Name of Managing
Meambers/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR

BREEN, WILLIAM P

45 SHERMAN STREET

FAIRFIELD CT 48488

*; 06 FRY

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 reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, F.S., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is frue and accurate, and my signature shall have the same legal effact

as if made under oath.
Www Date /i-é?_éj Daytime Phone # __893_3/_?_?2&&

Signature of
Managing Member/Manage

Typed or printed.name of signing Managing Member/Manager




