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PLEASE READ ALL INSTRUCTIONS, BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 100000003990 .
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DOUBLE T ASSOCIATES, LLC
2270 PINEMEADOW AVE.
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2. New Mailing Address 4. State/Country o Formation
FL
City, StateZip - - —— —— — Q8. Pate Organized-or Quatified - -
To Do Business in Florida ~ 04/06/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
1688 W. HIBISCUS BLVD. 59-3638220 Not Applicable
MELBOURNE FL 32901 City, State, Zip 7. 85.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [Rembiprniob sl

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

Name

PADGETT, W. DOUG

2270 PINEMEADOW AVE. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32904

City FL Zip Code

- e x T e ———
10. |, being appointad the registered agent of the above named limited iiability company, am familiar with and accept the obligations of Chapter 608, F.8.

Signature of ()J\_’ - '9 ’ \
Registered Agent __\AA— LY 'ﬂ' Date \ \\.—\C‘ ot

REGMTERED AGENT MUST SIGN

= e . e it e e
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) '
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGH PADGETT, W. DOUG 2270 PINEMEADOW AVE, . MELBOURNE FL 32904
MGR GABBAGE GROUP, INC. 1688 W. HIBISCUS BLVD. MELBOURNE FL 32801

12. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as provided far in chapter 608, F.S. | further cerlify 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 limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
ﬁQ%Aﬂ;}— Date \\_\.\ﬂ:‘L Daytime Phone # _%é\ 23-LARD

Signature of
Managing Member/Manager J_A_}:

Typed or printed name of signing Manaagina Member/Manaaer \)\.) ,D()\m r\?a.le‘af?‘“
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