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PLEASE READ ALL

1. CUMENT # 199000003584

Name and Mailing Address

0006427 01 FP 0.352 »#PRSRT TO 0 0615 33563-5;14406
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UNITED INDUSTRIAL, L.L.C.

106 N.W. DRANE STREET

PLANT CITY FL 33563-5444
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INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED

02 HOY -L BN 16

| ' SECRETARY OF STATE
SV hiRGSEE, FLORIDA

OUUR TR0 § _
FE100 (0

1 1?:34 A2--01058--022

LT

2. New Mailing Address

4. State/Country of Formation
FL

“Clty,”State; Zip

"5 Date Organizea-or Qualifleg ———————
To Do Business in Florida

.06/18/1999
Applied For

CR2EC84 (8/02)

Principal Place of Business

106 N.W. DRANE STREET

3. New Principal Place of Business Address

6. FEI Number
65-0925330

Not Applicable

PLANT CiTY FL 33566 City, State, Zip

- $5.00 Additional Fee required
v,
CERTIFICATE OF STATUS DESIRED X |RAMpAM

8. Name and Address of Current Registered Agent

9. Name and Address of New Registored Agent

ROOKS, EDWARD M
106 N.W. DRANE STREET
PLANT CITY FL 33566

Name

Street Address (PO, Box Number is Not Acceptable)

Zip Cade

FL

City

10. |, being appointed the rogistered agent of the above named limitad liabjlityEol

Signature of

MMM and accept the obligations of Chapter 608, F.S.
C - Date gZ 3L o2

Registered Agent

REGISTERED ACGENT MUST SIGN

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

Name of Managing Street Address of Each . )
Tlléfe(S) Members/Managers Managing Member/Manager City / State / Zip
MEM ROOKS, EDWARD M 108 N.W. DRANE STREET PLANT CITY FL
MEM RODOKS JR, ISSAC F 106 N.W. DRANE STREET PLANT CITY FL
MEM ROMAN, RICHARD M STE A, 205 N. PARSONS AVE. BRANDON FL

ey e

12. | centify that | am managing member/manager or the receiver or trustee em
filing this reinstatement application the reason fi
all fees owed by the limited liability company h
as if made under oath.

Signature of

powerad to ex
or digsolution has been eliminated, the limited tiability company name satisfies the re
been paid. The information indicated on this application is true and accurate,

acute this application as provided for in chapter 608, F.S. | further certify that when
quirements of section 608.406, F.S., and that
and my signature shall have the same legal effect

Date lo\,E ll\()‘ t Daytime Phone # g\ 3‘/—] 52-1 l'\3

Managing Member/Manager - ..
e

Typed or printed name of signing Managing Member/Manader

Ldriird An ook a




