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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LIMITED LIABILITY :4 . FLORIDA DEPARTMENT OF STATE .
COMPANY Katherine Harris 01 H0Y 28 AM Q: 56 p
Secretary of State
REINSTATEMENT e EECRETARY OF STATE
TALLAMASSEE, FLORIDA

DOCUMENT # \_OOO00COO W\

1. Limited Liability Company’s Name

FATHY'S APPLE, LLC
TOOOO4TI TEST——E

-1°f1ﬂfﬂl— o1113--017
s {0, 00 sl 5000

2. Principal Office Address 3. Malling Offico Address
730 Dunlawton Ave. 4. State/Country of Formation
Suite, Apt. #, efc. Sulte, Apt. ¥, efc. Florida/Volusia
. 8. Date Organized or Qualified
Suite G TODOO‘B';Jﬂn“!thdda 7,11/01
City & State City & State
8. Fit Number Agplied For
Port Orange, Florida 59-3669510 ot
Zp Country Zp Country 7. 8 $5.00 additional F d
$ itional Feo require
32127 U.S.A. mﬁwﬁ"““smm for a Certificate of SI:tus
B. Name and Address of Current Registared Agent ‘
Name
Kenneth Lee Cate, Jr.}
Street Ad {P.O. Box Number Is Not A
730 Dunlawton Avenue
Sulte, Apt. #, Etc.
Suite G
City Stats Zip Code
Port Orange . FL | 32127

9. |.mammmmwm.mmmmmmmwmﬁmdmw& F.8.
B arad Agont - pate ___11/21/2001

7 REGISTERED AGENT MUST SIGN

- -
10. Names and Strest Addreases of Managing Members/Managers
Name of Street Addrees of Each
Thiers Managing Members/ Managers Managing Member/ Manager City / State / Zip
730 Dunlawton Avenue, Ste. G
Member? Kenneth Lee Cate, Jr. Port Orange, FL 32127 Port Otange, FL 32127

&
— h——
11. | ce i ‘hat | am managing bar/m or the receiver or frustes dto ite thia application as provided for in chapter 608, F.3, | further that when
‘- . i, imlmhmmmapdmﬂonhma!mfordlsmﬂonm Ingted, molknhod llsbliity company name name satisfios the raquiraments of section 808.406, .., end that
ks ;m%mmmwmmm The indicated on this application is true and accurate, almdmys&gnamnmllhavamsanwlegaleﬂod
‘rlade un
e
:slgmnnd " 7 e

pata_ 11/21/2001 poyne prone#__ (386) 756-4488

Typed or printed namod,'llgni ing Member/Manager
o

CRIEO41 (00)




