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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; iz __ FLORIDA DEPARTM.ENT OFHSTATE ' -

FILED
1. DOCUMENT # 197000000095 | 0ZNOV -1 AMi0: 58

Name and Mailing Address bf_{,;‘[_ TARY OF STA
R by H

y
TALLAHASSEE, FLOR!DEA
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Ill"llIIIl|||"lll|Il|“|||Iiiul"IIl||lll"l||||ll|lllll|ll
DRAGONFLY GROUP, L.L.C.

6259 SW 57TH ST

Shn S T

CR2E084 (8/02)

2. New Mailing Address ’ 4. State/Country of Formation
6820 Su bu Cours GA
City, State, Zp ——— ——— —_— - - 5.~ Date Gryenized or Quakfied————— — o
! , Lf’*"UUL;l ’F.L’ B 3'3 { (.( 3 To Do Business in Florida - 02/21/1997
Principal Place of Businass 3. New Principal Place of Business Address 6. FEI Numbaer Applied For
6259 SW 57TH 8T 16820 Sk b4 CoiwT 58-2269872 Not Applicable
S. MIAMI FL 33143 City, State, Zip L 7. A0 2
A — CERTIFICATE OF STATUS DESIRED [ ] ertifionte c e
b Fo- 323 B ™ . Cerificate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '

%ggSIEI;:\}éAgEDCASEANUE, #303 Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 : '

Zip Code

City FL

R £ TS ot e e v

limjted liabjlity company,

ED AGENT MUST SIGN

am familiar with and accept the ohligations of Chapter 608, F.S.

e VO RIQY

Signature of
Registered Agent

) A
R REGKITER

11, Names and Street Each Managing Member/Manager
Name of Managing Street Address of Each . -
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- MGR QUINTD, STEPHEN L - PRABE-BHVD- MIAM] FL 43438 33/43

6850 Sy by T CounT

OO0 TE2445
H/01/02--01083--003  +#150.00

12. | certify thal | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that

all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. . .

Signature of
Managing Member/Manager
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