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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

110 SUNNYBROQK SE 110 SUNNYBROOK SE 4. State/Country of Formation
Suite, Apt. ¥, etc. MICHIGAN
5. Data Organized or Qualified

To Do Business in Fiorida 06 /07 /2 004

Suite, Apt. #, efc.

City & State City & State
8. FE! Numbar Applied Far
GRAND RAPID3, MI GRAND RAPIDS, MI 32-0122811 Not Applicable
Zip Country Zip Country I 0 N
49506 us 49506 us CERTIFICATE OF STATUS DESIRED [:] i
S
8. Namae and Address of Current Reglsterad Agent
Name DA $100 reinstatement fee is imposed, except
EEZE;?:"NI(;OD:AEKB vy ) in circumstances which the entity did not
trest Address (P.O. Box Numbar is Not Acceptabie recaive the prior notices. By checking this
14680 TAMIAMI TRAIL SOUTH box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
FT MYERS FLI 33908 '
R

9. |, baing appointed the registared agent of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of
Date

Registerad Agent
REGISTERED AGENT MUST SIGN
——— N N

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . )
Tites Managing Members/Managars Managing Member/Manager City / State / Zip |

MGRM | WOOD, ROBERT H 110 SUNNYBROQK SE GRAND RAPIDS, M1 49506J

0s]A /oq_- 01035-022-$ 8.5

N ——— —

11.  certify that | am managing member/managar of the receiver or frustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the redson fdr dissolution haa been eliminated, the limited liability company name satisfias tha requirements of saction 808.4086, F.S., and that
ail feas owed by the limited l'\a':zi}:\y company pdve bea;_n paid. The information indicated on this application is true and accurate, and my signature shall nave the same legal effect

as if made under oath. .- |
Wﬂf/ Date ////9,?%/ Daytime Phone# 239-489-2828

Signature of /%
Managing Member/Magag /

Typed or printed name of signing Managing Member/Manager ROBERT H. WOOD

i



