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Name and Mailing Address oy e e
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ALLAHASSEE, FLORIDA
0016333 01 _MB 0,309 «<AUTO  TO O 0615 48(134-6100C0
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FOLLMER RUDZEWICZ PLC
26200 AMERICAN DRIVE, SUITE 400
- 200552004
% %% 4. State/Country of Formation g
I w S
[ Tity, S@E, 2ip - o 75, Uala Urganized or Gualniad g
To Do Business in Florida 09/09/2002 o
Principa! Place of Business i 3. New Principal Place of Business Address —I 6. FEi Number l Applied For ©
26200 AMERICAN DRIVE, SUITE 400 38-3460430 Not Applicable

SOQUTHFIELD MI 48034-6173 - "
City, State, Zip

$5.00 additional Fee required

7.
CERTIFICATE OF STATUS DESWRED [] for & Certificate of Status

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

10. 1, being appointed the registered agent of tha above named limited liability comp#Ty, am famil?»ﬂ?ﬁ%

[

Signature of
Registered Agent

- T

EGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managllg Member/Manager

Name of Streat Address of Each R

ame of Managing treet ress of Eac Iy e 0

Title(s) Members/Managers Managing Member/Manager ij‘?' 8 "M' U 1 DO BUSS“’%#}'QD' UD
MGRM BAUTERS, JAMES J 26200 AMERICAN DRIVE, SUITE 40D SOUTHFIELD M1 48034-8173
MGRM [EAUGHLIN, TIMOTHY 26200 AMERICAN DRIVE, SUITE 400 SOUTHFIELD MI 48034.6173

- =

MGRM FOLLMER, GORDON R 26200 AMERIGAN DRIVE, SUITE 400 SOUTHF IELD M1 48034-8173
MGRM FRABOTTA, ANTHONY R 26200 AMERICAN DRIVE, SUITE 400 SOUTHFIELD M) 48034.8173
MGRM MARKEY, DANIEL P 26200 AMERICAN DRIVE, SUFITE 400 SOUTHFIELD M1 48034-8173
MGRMY RUDZEWICZ, JOHN J 26200 AMERICAN DRIVE, SUITE 400 SOUTHFIELD MI 45034 ﬂ

12. | certify that  am managing member/manager ar the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.5, | furthe cenliy that when

filinyg this reinstatement application the reaspn for dxssolunon has been eliminated, the limited liability company name satisfies the requirements of section 608. :,Js F.5., and that

as if made under cath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

“2n indicated on this application i

Date

/- Z'-f.a-a{

is true and accurate, and my signature shall have the same 1ega| effect
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Daytime Phone # aﬁ X - 3‘:35—




