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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company's Name

Miss‘.ss‘-fp'. Opend NI & Thaging, LLC-

SECRETARY OF STATE
TALLALASSEE, FLORIDA

NS TATEMENT

3. Mailing Office Address

ool

-2. Principal Office Address

Y300 Noct Point Py

Suite, Apt. #, etc.

4200 Noren Point Pltql

Suite, Apt. #, etc.

4. State/Country of Formation
L] -
| Mississippi

8. Date Organized or iuaiified

R

| USA

Signature of
Registered Agent __

SGISTERED AGENT MUST SIGN

ve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

To Do Business in Florida N
Gity & State Cily & State ' PELJ_Iﬂ_,raoﬂ__
6. FEI Number Applied For
Qrmlpm%-zmw GA-' &\Q})@Id'@e\—-(‘ GJA ] { 0 - I8 2003~ Not Applicatie
] oli)) 147 . o "
20030, USA 2608 US A CERTIFICATE OF STATUS DESIRED [ {Em
8. Name and Address of Current Registered Agent ’
Hame N ' SOO00YEaSE TS T
don Ko Luke. o e gy |
Street Address (PO. Box Numttr is Ncll Atl:ceptable) 5441500, 00 s##x150. 00
_H\S,L.IWN;_DCLus*H.wg.." .-
Suite, Apt. #, Ete.
City ) . State Zip Code
Porcacelo. - FL| 236503

CR2ED41 (%/01)

w177/

10. Names and Street Addresses of Managing Members/Managers

O

Street Address of Each

Ky

Titles Managing I\T:rr:bee?;Managers Managing Member/Manager . City / State / Zip
Pees.| Sobn K. Luke, Y300 Korka Rb) %tﬁegq_jktfsmri&;_&k_sm&

CED | Guerve VemesKy 4500 North Poist Py

“ect. | Thomas C. 6m4€7

M Phﬁrsjiﬁ-f__&&'_ma%\.

Algharelta, AF 30033
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11. | cervly that | am managing member/manager or thé
fifing iris reinstatement application the re4on for diss
all fees owed by the limited liability com/ar/ have bees
as if made under oath.’

r
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Signatre of
Managing Member/Manager

receiver or trfjslee empowered to execute this application as p‘rovided forin cﬁapter 808, F.S. ifurther certify that when ¢
olution has been eliminated, therlimited Kability company name satisfies the requiremants of section 608.406, FS., and that ;
\ The in"formation ing«lated on this application is true and accurate, and my signature shalt have the same legal effect )

Data /O Z_%’/_ Daytime Phime* jﬂD;S&OL
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|lyped or printed name of signing Managing Member/Manager L\
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