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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Stafe
DIVISION GF CORPORATIONS

1. DOCUMENT #  mMo02000002333

Name and Mailing Address

0016221 01 MB 0.308 w»+AUTO

ROBINWOOD CORPORAT
3885 STONERIDGE LANE
DUBLIN OH 43017-2152

TO 0 0815 43017-215285

Lilvelallalinalilannalll
E CENTER, LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U

2. New Mailing Address

4. State/Country of Formation

CR250F4 (7/03)

OH
oy sEe, Zp T T T = = = = 5. Dale Ofganized or Quaniea — -
To Do Business in Florida 08/06/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3895 STONERIDGE LANE 31-1756629 Not Applicable

DUBLIN OH 43017

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
Roetzel & Andress LPA

ROETZEL & ANDRESS, L.P.A.
850 PARK SHORE DRIVE, 3RD FL

Street Address {P.0O. Box Number is Not Acceptable)

NAPLES FL 34103

2320 First Street, Suite 1000

city
Fort Mvers

2ip Code

FL | "53901

10. |, being appointed th,

A Lo T St

Sighature of LA

REGISTERED AGE

Registered Agent

Date £(3t2423

egisterad arent of the above named limited liability company, a.m familiar with and accept the obligations of Chapter 608, F.S.

IE REQUIRED

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

Name of Managing

Title (s} Meambers/Managers

Street Address of Each
Managing Membar/Manager

City / State / Zip

BABATINO. P. RONALD

MGR

3895 STONERIDGE LANE

BUBLIN OH 43017

L1A03403=

OO002494 3731497
== 05 A==01 01 50, 00— —

reason for dissolutigre

filing thi§ reinstatemnent application the

as if made under oath.

Signature of
Managing Member/Manage .

12. | certify that | am managing member/manager or the receiver or lrusteg empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
- ated, the limited liability company name satisfies the requirements of section 608.406, F.S_, and that

[ol mchcated on this application is true and accurale and my signature shali have the same iegal effect

Typed or printed name of signing Managing Member/Manager




