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PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—

FLORIDA DEPARTMENT OF E_?TA"‘!'?
Glenda E. Hood

Secretary of State FI L E D

DIVISION OF CORPQORATIONS '
1. DOCUMENT #  M02000000992 2003_DEC 15 PH 1l .
Name and Mailing Address DE\J\_};ON Gj- CORPORA“ONS
' TALLAHASSEE, FLORIDA

A Tear Here A

APPLICATION
FOR
REINSTATEMENT

Q001602 01 AT 0.292 «=AUTO T8 C 0615 32207-280515
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PENZEYS FLORIDA, L.L.C.

REREER S35 TR

(7/03)

CR2EQR4

2. New Mailing Address 4. State/Country of Formation
/o CT Corporation System, 1200 S. Pine Island Road Wi
Chy, Sfate, Zip = ’ ' 5. Date Organized or Quanmed
Flantation, FL ZZB24 To Do Business in Florida 04/17/2002
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number . Applied For
1515 SAN MARCO BOULEVARD 68-0496378 Not Applicable

JACKSONVILLE FL 32207 - -
City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DES!RED D for a Centificate of Status

3. 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

PLANTATION FL 33324

10. |, being appoinied the-regisysied sgent of thy
Signature of |
Registered Agent___ A -

{P.0. Box Number is Mot Acceptable}

oty ] FL Zip Code

~t-risti .Eastwine
RE REQUIREE Sne M oo e

11. Names and Street Addresses of Each Managing Member/Manager
* Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State / Zip

MGRM PENZEYS SPIGE GOMPANY 16300 JANACEK CT BROOKFIELD Wi 53045

OIS ATOEEE
L T e e M S MV

REINSTATEVMENT 2o

12, I certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability comzany have basn paid. The information indicated on this appfication is true and accurate, and my signature shall have the same legal effect

as if made under oath.
/~ . Date /‘_?_1[{—/05 Daytime Phoneﬂcg_(&g:") &S" 7_[0[ CI

Tramcta AArant  AF D rrerrem e oo o e ™ e Al

Signature of
Managing Member/Manage

e e d rar et od am o ok e iam e R A




