..., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISI

B} 5 2

N OF CORPORATIONS

o~ l
LIMITED LJ..&BILITY FLORIDA DEPARTMENT,OF STRTE
. Katherine Harris
MPA
COl NY Secretary of State
REINSTATENMENT

1. Limited Liability Company's Name

Tropical Warehouse, L.L.C.

DOCUMENT # | 00000 (B4 705

2. Principal Office Address

4iKylétWayiEacst

3. Mailing Office Address
40Kg I8 YWAYLE 22t

B P P

FILED
01 WOV -9 P2 g7

SECRETARY OF STATE
TALLflmescc FLORIDA

lc%?

Suite, Apt. #, etc. Suite, Apt. #, etd.

4. State/Country of Formation

Florida/USA

5, Date Organized or Qualified

To Do Business in Flarida 4 / 24 / 00

City & State City & State
6. FEI Number Applied For
Marathon, FL Marathon, FL 65-1070456 Not Applicable_
-Zip— -1 Country— Zip —~Country - T o —
33050 USA 33050 USa CERTIFICATE OF STATUS DESIRED (] @ﬂaeﬂ
8. Nanje and Address of Current Registored Agent
Name
Franklin D. Greenman, Esq.
Street Address (P:O. Box Number is Not Acceptable)
5800 Overseas Highway, Ste 40 LHJEN 14ET40]1 v
Suite, Apt. #, Elc. e r==0tnET==08k
st 00 seweaS0 00
City State Zip Code
Marathon FL (33050

Signature of
Registered Agent

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

: Name of Street Address of Each . ,
Titles Managing M:m:e?sl Managers Mang;ﬁ\‘g Member/ Mag::;ger City / State / Zip
P Michael Ray Freeman 5800 Overseas Hwy, S8TEl6|Marathon, FL 33050
VP Greg Coldiron 4 Kyle Way*E Marathon, FL 33050

as if made under oath.

Signature of
Managing Member/Manager

7%mﬂzﬁ9 JLAA

I Date

Typed or printed name of signing Managing Member/Manager

ael Freeman _

Y/l el

i-01

-
11. | catify that | am managing member/manager or the receiver or trstee empowered to 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 608.408, F.S., and that
all fea 3, 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

Daytime Phone #

Micp

CRZE041 (9/01)




