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FLORIDA DEPARTMENT OF STATE

APPLICATION
Lo S *
ecretary of State I
REINSTATEMENT DIVISION OF CORPORATIONS FILED

.. DOCUMENT # 'M01000002168 T03NOV 12 PH 2: 05
Name and Mailng Addrass | DIk 1O OF CORPORATIONS
i ALLAHASSEE, FLORIDA

0016874 01 ¥B 0,303 ~»AUTC T1 O 0815 89501-1948650
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KARATS, LLC

" 50 W. LIBERTY STREET, STE 650
o sRe DA

4

CR2E034 (7/03)

2. New f:i‘iailing Address 4. State/Country of Formation
_RI3T Sveeess pr‘fve. . . NV,
Cify, State, Zp T — [ 5. Date Organizad oF QuElTEs - —
C‘(drﬁj'd. PL 33_5’J’_‘ To Do Business in Florida 09/18/2001
Principal Place of Bus'iness i 3. New Principal Place of Business Address 6. FEI Nu}nber Applied For
50 W. LIBERTY STREET, STE 650 88-0506741 i
RENO NV 89501 - Not Appicable
ity, State, Zip 7. . ]
CERTIFICATE OF STATUS DESIRED [ 55;‘;? fgg;‘,;‘;,’;:{jzf gf:;‘;e"
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
STAPLES Ill, JOHNSTON R Kichard (S Lakeon
3600 COMMERCE BLVD Street Address (P.O. Bax Mumber is Not Acceptable)
KISSIMMEE FL 34741 | 2338 Sueaess frive
City Zin Code
Odessa, FL FL | Jorrg

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

Signature of L ﬁ_ L_U_ a’ ﬁ’é’(iéﬁ E REQUIRED Date [4/7/&}_

Registered Agent -
REGISTERED AGENT MUST SIGN

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

) Name of Managing Street Address of Each ' .
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM BAKER, RICHARD W 2535 SUCCESS DRIVE ODESSA FL
MGRM SPEER, RAY M 2535 SUCCESS DRIVE DDESSA FL
E00 T ] i Rt T OF B, (anss. s ¥ o § s |
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T/ TEAE--01028 010 150,00
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12. | cettity that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason 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.eempany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect

Tvped or printed name of signing Manaoina Membeas/Manaoger . =0

Signature of
Managing Member/Manage .




