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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # M98000000389 o ; o
Name and Malling Address SECRETARY OF STATF

TOFS
FALLAHASSEE, FLORIDA

0007977 ©1 FP 0.352 «*PRSAT T4 O 0615 46216-2068807
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HARRIS & FORD, LLC

FBMAFOLS Har o (T

CR2E084 (8/02)

8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
IN
City, State, Zip  — - - — oo - —— 7 ————}I"5. Dale Organized or Quaiifled———— ~——— -
To Do Business in Flarida 04/22/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
9307 E. 56TH ST. 35-1809612 Not Applicable
INDIANAPOLIS IN 46216 City, State, Zip 7. $5.00 additional Fee required
CERTIFICATE OF STATUS DESIRED [] Rrutiapasbmiietiba s

MName

;\(")ﬁo\l_gﬁg\?\} E?JEEN DRIVE ) Street Address (P.O. Box Number is Nat Acceptable)

CHULUOTA FL 32766 —
LU0 7 30E 7

City R AE=-T09S ——UU:':F L+ 156Rcddg
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10. |, being appointed the registered agept of the above named limited fiability ¢ pany, am familiar with and accept the obligations of Chapter 608, F.S.

= :
Signature of M‘% - [_/ . .. - y— — i
Registered Agent - - - Date /d J/ & t?é )

/A KYGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each ﬁanagr’ng Member/Manager

Name of Managing Strest Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM HARR1S, TIMOTHY M 9307 E. 56TH ST, INDIANAPDLIS IN 468218

MGR WALTERS, ED 900 SNOW QUEEN DRIVE CHULUDTA FL 32788

MGRM FORD. JOSEPH E 89307 E. 56TH ST, INDIANAPOLIS IN 46216

MGRM LAMOTHE. CHRISTOPHER P 9307 E. 58TH ST. P INDIANAPOLIS IN 48218

12, | certily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the raquirements 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.
_ Date _,b /28 /o2 Daytime Phone#_(gf 7’) SQ/ -ced
WY R /_/G.f‘f‘r'i?

Signature of
Managing Member/Manager

Typed or printed name of sighir®"Managing Member/Manaaer




