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Name and Mailing Address

0015053 01 AB 0.301 =sAUTC T8 2 0615 32640-421021
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GENERAL AMALGAMATED, LLC

1521 BADEN POWELL RD

HAWTHORNE FL 32640-4210

MG Dm0

2. New Mailing Address 4, State/Country of Formation 8_
) FL =
City” State, Zip — - : - £~ Date Orgamzat or Cualiied -—§“
To Do Business in Florida 12/28/2000 &
g
3
Principzl Place of Business 3. MNew Principal Place of Business Address 6. FEI Number Applied For
1521 BADEN POWELL RD APPLIED FOR Not Applicadie
HAWTHORNE FL 32640 City, State, Zip .
4 ¢ - 5.00 Additional F ired

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

Hame

KUNTZ, DAVID L JR
1511 BADEN POWELL RD
HAWTHORNE FL 32640

Street Address {P.0. Bax Mumber is Not Acceptable)

City Zip Code

FL

10. |, being appainted ths,

oae [ 2 OCT O3

Signature of
Registered Agent

11. Names and Street Addresses offcach Managing IvﬁbeyMr Ager

Street Address of Each

Managing Member/Manager City / State / Zip

Nam{ of Managing

Title(s) Members /Managers

HAWTHORNE FL 32840

MoR KUNTZ, DAVID L JR 1611 BADEN POWELL RD.

TS DL L
W3-~01020--007  #4150.100

12. | certity that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolulion has been eliminax<), the limited Bability company name satisfies the requirements of section 608.406, F.S., and that
as if made under oath,

Signature of
Managing Member/Manage




