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2. New Mailing Address 4. State/Country of Formation
IN
I} City, State; Z2p—————— - e — — - — -Bi-Date Organized or-Qualified~ = —— — —u
To Do Business in Florida 03/27/1995

Principatl Place of Business 3. New Principat Place of Business Address 6. FEI Number Applied For

10180 RIVERSIDE DRIVE 35-1945374 Not Applicable

PALM BEACH GARDENS FL 3341 City, State, Zip 7 :35.00 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ /' |pauipsiasibatorunt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SLAVIN, MICHAEL A :
: Street Add P.Q. Box Number is Not Acceptable
4440 PGA BLVD., STE 402 ddress (F.O. Box Numberis Not Acceplable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
= —
10. |, being appainted the registerad agent of the above named limited tiability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of A Y LAVIND & 7 Tis oo ’
Registered Agent Mic el A' - 5 ,U SRR BT Date lOl 2”4' o
REGISTERED AGENT MUST SIGN :
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ )
Titte(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM GO .. OUEULETTE 10190 RIVERSIDE DRIVE PALM BEACH GARDENS FL 33410
10000254221 1
10/23/02--01025--007 - #*1E5.00

CR2E084 (8/02)
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12. | centity that | am managing member/manager or the receiver o trustee empowered to execute this application as provided for in chapter 608, F.S. | jurther certify that when
filing this reinstatement application the reason for dissolution has.been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

Date Daytime Phone #

Typed or printed name of sianing aging Member/Manaaer




