Kat erine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # MSa8 o000o0o424

DALE MABRY ASSOUATES, LLC-

2. Principal Office Address

3. Mailing Office Address

2522 NIRTH DALE MABRY HIGHWAY

"00 N -3 PH & 39

SECRETARY OF STATE
~ TALLAHASSEE, FLORIDA

t/‘_{

4. state/Country of Formation

_TAMPA, FLoRIDA__

Suite, Apl. #, etc. Suite, Apt #, etc. H—-D R DA
5. Date Organized or Qualified
Fo . To Do Business in Florida /g&/qs
City & State - ’

F

| 6. FEiNumber Applied For

City & Siate~ — T -
—— f - oo *661-—3505 8&0

H]" I Not Applicable

Country

CERTIFICATE OF STATUS DESIRED [] -

Zip Count
33607 !

8. Name and Address of Current Registered Agent

Name

RICHARD JOHMN BRODEUR, ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)

o4O PERIWIMVKLE wALP,

SUITE Y (’PO Poy &14-)

Suite, Apt. #, Etc.

State

FL

Zip Code

329517

r with and accept the obligations of Chapter 608, F.S.

dle DGC 3‘) ,qqq

Name of

_ Titles Managing Members/Managers

10. Names and Street Addresses of Managing WM nagers

Strest Address of Each
Managing Member/Manager

Cnyl State / Zip

Li GH'IT-IOUSE 'POHJT

M

CHARLES 127. CoLE ]

229 ke 290

STReET |

~ FL“'BBO&:A‘

e | M

1ﬂDD?D9hﬁw9“wr
UL/ Te/II—UT03 =0z
i%#»l;u 00 #ssiB0. 00

i

all fees owed by the limited fabili
a8 i made under oath.

Signature of
Managing Member/Manages”

Typed or ptintad name of sigrik

4 Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
mpany have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

o)

Date 1_2'[__511_9_‘_3_ Daytime Phone#ﬂ_54 784_ - 8.7?0
—chaples B. CoLe




