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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1.
Name and Mailing Address
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MEADOWBROOK WINT
900 W. SR 434
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ER SPRINGS, LLC

WINTER SPRINGS FL 32708
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2. New Mailing Address

8390 ChampionsGate. Blwd |

Swite 200

————— .

City, State, Zip

33890

-

Principal Place of.Business -—

| ChompionsGate L

=3 New Principal Place of Business Address

4. State/Country of Formation %
DE g
5. Date-Organized or Qisalified — e - §
Te Do Business in Florida 11/12/1998 E
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6. FEI Number Applied For

900 W. SR 434

Not Applicable

95-4712940

WINTER SPRINGS FL 32708 City, State, Zip

00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED (] |Reietisemetuiiy

8. Name and Address of Current Registered Agent

.
9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Narme

Street Address (P.O. Box Number is Not Acceptable)
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10. |, being appeinted the registered agent of the above named limited liability company, am familiar with and accept th

S TJacguélifne N. Casper, Asst. VP 2/6/03"
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rCity ) FL 153

¢ obligations of Chapter 608, F.S.

J"Signature of : oy
Registered AgeM._2 oL ol

REGISTEHED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s) Name of Managing

Street Address of Each

City / State / Zip

Members/Managers Managing Member/Manager
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as if made under oath,

Signature of . e e, s oy
Managing Member/Manager nLo
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12. l_gertify_ that | am managing member/manager or the receiver or trustee empowerad 10 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 limitad liability company haye been paid. The information indicated on this apptication is true and accurate, and my signature shall have the same Jegal effect

Datqeh_iéﬁla.l o2 Daytime Phon_e # _(L{O"D 58q 1200

Typed or printed name of signing Managing Member/Manaaer Ca\\lm (“ R QP,“PI"R T
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