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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING& s, FORM.

A Tear Here A

» FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State FiILED

DIVISION OF CORPORATIONS
0y APR-1 AM T: 36
1. DOCUMENT #  M02000000763 0 S
Name and Malling Address JiY, J;{JN :I“ .‘;OI‘\POR;J |OH5
TALLAHASSEE, FLORIDA

0015520 01 MB 0.308 «+AUTO T7 0 0615 17584-345000

APPLICATION
FOR -
REINSTATEMENT &

SEA R, LLC
100 WILLOW VALLEY LAKES DRIVE
2. New Mailing Address 4. State/Country of Formation g
PA =
— [y City, Statg, Zip T T T T — ~—[I"&. Dalé Urganized or Qualfied— ~— — __ T §—'
To Do Business in Florida 03/25/2002 S
O
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber 04-3614101 Appiie¢ For
100 WILLOW VALLEY LAKES DRIVE ARBKIEDNER Not Applicable
WILLOW STREET PA 17584 Cry, State, Zip - » '
T " CERTIFICATE OF STATUS DESIRED (] |RAPeenaeibttsi

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) N
PLANTATION FL 33324 SHONs1 553059
040004010 L0004 20000
City FL zip Code

10. 1, being appointed the registered agent of the above gzmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

r nEn 1 STEVEN P. ZIMMER .
ZGATURE R§g§g]§@—°RSSIS$ANTASEGRETARY pate__3-2% ‘Q\.[‘

" REGISTERED AGENT

Signature of
Registered Agent |

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each . ’
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM THOMAS, MARLIN H 100 WILLOW YALLEY LAKES DRIVE WILLOW STREET PA 17584
100 WILLOW VALLEY LAKES DRIVE WILLOW STREET PA 17584

MGRM THOMAS, DORIS

REINSTATEMENT a0 0

12. | certify that | am managing member/manager or the receiver or frustee empoweraed to execute this application as provided for in chapter 608, 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 limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect

as it made under oath. i
Al AT IE S N[ :
_’}_‘ di IMF— * MV&\%@ED oae 03/19/04  payime prone# _ (717)_464=2741___

Marlin H. Thomas

Signature of
Managing Member/Manage

Tvoed or orinted name of siagning Manaainag Member/ Manacer



