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Name and Mailing Address '):;Li\x_ 1 ; o ‘}_. o f) }.ATE

: (ALLAIASSTE. FLORIDA
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AEDIS, LLC
1144 EAST NEWPORT CENTER DRIVE
2. New Mailing Addross 4. State/Country of Formation
DE
—~N§-City,~State,Zip— - - - - —m——— 8. Date Organized or Quelified - ——
To Do Business in Florida 12/29/1999
Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1144 EAST NEWPORT CENTER DRIVE 36-4333616 | Not Applicable
_.DEERFIELD BEACH.FEL 33842 - G gmorz—— — = — = - .. .
= . 4 GERTIFIGATE OF STATUS DESIRED (][RRt e s
F 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent I
. Name
ﬂmﬂgﬂxé\”bg)ﬂwcmmn DRIVE ' Street Address (P.O. Bex Number is Not Acceptable)
DEERFIELD BEACH FL 33442 '
City FL Zip Code
— _— TS e ————. : -

10. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

-§-Signature of ——mM—m8m ——— — - —— i LN YT

a.

Registered Agent v ML R Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Moember/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM DI TEMPORA, NICHOLAS 1144 E. NEWPORT CENTER OR. DEERFIELD BEACH FL 33442

I ] R RTWE = = w
10729402 --01083--010  #%150. 00

receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
tion has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

aid. The information indicated on this application is ipwe and pecurate, and my signature shall have the same legal effect
'4" é% 2 ‘E",. . Ty .
- W,H’ Date/_&‘%‘ Daytime Phone # Q&‘\“
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12. 1 centify that | am managing membegAmanager o,
filing this reinstatement applicationAne

as it made under oath.

Signature of _
Managing Member/Mana

I

TJOHN 7 immermn af

Tvpad or printed nama#”af sianina Manading Membar/Mananer
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