PLEASE READ ALL INSTRUCTIONS BEFORE %OMPhETING THIS FORM.

LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE .
COMPANY Secretary of State FiLE U
REINSTATEMENT DIVISION OF CORPORATIONS Zﬂﬂh H AR =& PH 2: 22
DOCUMENT# [L-0000000 (o428 ILiON OF CORPORATIONS
1. Limited Liabiity Company's Name .ALLAHASSEE FLORIDA

Premier Moforcar Gallery, L.L.C.

2. Principal Office Addross 3. Mailing Office Address

3110 W- Temessee. St (911 éfanduw Diies Lane | = Stata/Country of Formation
Suite, Apt. #, slc. Suite, Apt. #, otc. qflo_nda.,_
& R 0o Buanens e (5l [ 200D
City & State Ciy & Steto 6. FEI Numbar Applied For
la[ la b ssee iqL ﬁll_d,hﬁsﬂ 7L 3@%’7} 0 Not Applicable

ngaa.o"‘ Country cwmw 7. JOOA(|1(UI|er.|llIrf1
o Lb usﬁr 533’ 1 usA. CERTIFICATE OF STATUS DESIRED [] for reheate of Stats

8. Name and Addrass of Current Registered Agent

™ K mb@rl.w M. Bunce

Street Address (P.0. Box Number 5 NotAcceplable) . = ELM.:_ :.‘fgn*—i A

s [ane f: 3. .

State Zip Code

“ Tall aassee FL | 32312

9. 1, being appointed tha registerad agent of the above named lim ﬁabil-ity company, am familiar with and accept the obligations of Chaptar 608, F.5.
Signature of . ; / / lIL
Registered Agent Date ﬁ' / q' U
EGISTERED AGENT MUST SIGN

40. Names and Street Addrasses of Managing Members/Managers

MName of Streot Address of Each . .

Tittes Managing Members/Managers Managing Member/ Manager City / Stata f Zip
[ |

MeR “Thomas £ Bunco | (1% Starding Pois lane. | Tzl . 37313

e —

¥1. | certify that | am managing ber/manager or the receiver or trusiea d to executs this application as provided for in chapter 608, F.S. | further certify that when
fling this reinstatoment application the reason for dissolution has been elrruna!ad the limitad liability company name satisfies tha requirements of section 608,406, F.S.. and that
all feas owead by the hmr!ed liabilty company have been paid. The information indicatad on this application is true and accurate, and my signature shali have the same legal effect
if made under oath.

sulgnn:’gl:nr: b MWW \%\ Date a! L‘d 04 Daytime Phone # gﬂ -5&) i 5000
Typed of printed name of signing Managing Member/Manager ;ﬂﬂﬂﬂﬂ@ ‘F; Bldna)

Rzmsmﬁmemﬁw% )

CREM1 (1V02)



