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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPCRATIONS

APPLICATION
FOR 4
REINSTATEMENT

.. DOCUMENT #  mM02000000807

Name and Mailing Address
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111 SUITE B PARK CIRCLE ”“\
DA Q00>

FLOWOOD MS 39208

2. New Mailing Address 4. State/Country ot Formation 8
~
MS g
Gty Stame, Zip—— — - B — —= — 5. Date Organized or Chaitiea X - UDJ
To Do Business in Florda 03/21/2002 o
&

6. FEI Number Applied For !

3. New_Principal Place of Business Address

Principat Place of Business 3 P ; / j B
111 SUITE B PARK CIRCLE /[ / CIﬂﬂ’o e vite- 43-1951347 Not Applicable
FLOWOOD MS 39208 ity Smf:e,zf - $5.00 Addit .

y ' " GERTIFICATE OF STATUS DESRED [

Flowwod /MS 392372

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Mumber is Not Acceptable)
PLANTATION FL 33324
ity Zip Code
B FL
10. |, being appointed the registered agent of the above named iimited liability company, am familiaﬂr' with and accept the obligations of Chapter 608, F.S.
BURKE

Signature of
Registered Agent

LS.

REGISTERED AGENT MUST SIGN

M&M,&;;W ' 17 SPECIAL ASSISTANT SECRETARY Date [0 4703

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

Streat Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Titla(s) ' Members /Managers
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1072903 =~11152--003 ~ {5000

STATENENT 2005~

12. | certify that | am managing member/manager or the recelver or trustes empowered to execule this application as provided for in chapter 608, F.3. | further certify that when
filing this reinstatement appiicalion the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
afl fees owed by the limited liabifity company have been paid. The information indicated on this applicatian is true and accurate, and my signature shail have the same legal effact

as if made under oath. .
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