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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Glenda E, Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLIGKTIGN
FOR

REINSTATEMENT FILED

2004 MAR 16 AMIO: 10

Ul 0N OF CORPORATIONS
i ALLAHASSEE, FLORIDA

IR

1. DOCUMENT # L00000008409

Name and Mailling Address

CO17418 01 AT 0.292 =+AUTO Tz 3 0615 34786-821241

llI"IIIII"IlI“IIIII"IIIIIIIIlIIIllIIIIIII'IIIIIIII"IIII"
TRISTAR MARKETING GROUP, L.L.C.

9541 QUEENSBURY CT

WINDERMERE FL 34786-8212

2. New Mailing Address 4. State/Country of Farmation
FL
-Chy-Stater Sp—— = === = = s —Date-Grgenired-er-Suaitied= i
To Do Business in Florida 07/10/2000
v Principal Place of Business 3, New Principal Place of Business Address 6. FE| Number Applied For
9541 QUEENSBURY CT 59-3656596 Not Applicable

"

WINDERMERE FL 34786 - -
City, State, Zip

7. 5.00 Additional F i

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

Nameﬁbé Lo C. Sutherlare!
Streetq '""['// @\/Méjbeé:‘zssﬂf ACC?LEDIE}COCJ'I‘#_

Sl inder mterve FL

: named limiteryyiability com#Zny, am familiar with and accept the ohtigations of Chapter 608, F.S.

SUTHERLAND, MARK A
9541 QUEENSBURY CT
WINDERMERE FL 34786

Y755

cn25}a4 (7/03)

10. |, keing appointed the registered agent of the abo;
2
Signature of hd [ ﬁ,.': |
Registered Ageny W ﬁ:" "’3 b= D Date 3 9
| EGISTERED AGENT MUST SIGN
11. Names and Streel Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR SUTHERLAND, MARK A 9541 QUEENSBURY CT WINDERMERE FL 34788
MGR SUTHERLAND, MICHELE C 8541 OUEENSBURY CT WINDERMERE FL 34788
—HOOASASS4E00
B37/16/04--01 106022 +200. 00

REINS TATEMENT 22003-04 &

12. | certify that | am managing member/manager or the receiver or trustee empowered {0 execute this application as pravided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Emited ability company name satisties the requirements of section 608.408, F.5., and thal
all feas owed by the limited liability company have been paid. The injarmation indicated on this /)Imahon is trus and accurate, and my signature shafl have the same Iegal effect

as if made under oath.

Signature of / 215N [ [
) ’ 7

Managing Member/Manage . f / e C% Daytime F’hone#ﬁb?_:_ 9‘! gs ! ;—’

Vi
Typed or printed name of signing Managing Member/Manager _Wj(‘é e/f 5{,& 7% ef/6¢ I’l&/




