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1. DOCUMENT # 101000003096

Name a(lé Mailing Address
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CRANE PRODUCTS, LLC
7670 OAK GROVE CIRCLE

. 2. New Mailing Address : 4. State/Country of Formation
FL
City, State, Zip - — = — eemee— — ——=—— - §-§;-bate Organized or Quatified- —— e —
To Do Business in Florida - 02/26/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

7670 OAK GROVE CIRCLE Ao Trieschwann Not Applicable

LAKE WORTH FL 33467 City, State, Zip 7 N )

' g ‘ - R $5.00 Ag al Fee required

&Q k! WOff'L / ﬂ 2 g{é 4 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent -~ J
Name i
' Lhlom  Trivschmann

TRIESCHMANN, ADAM C ;
7670 OAK GROVE CIRCLE Street Address (F.C. Box Number is Not Accepta&p)\

, 2620 QOald GByouve v

LAKE WORTH FL 33467

_ _City L&,j(e_ [(/ e fz FL Zip Code

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

Signature of e S e i e R
Registered Agent A@u e ; . ; : : Date ///0/0 3

_
11. Names and Street Addresses of Each Managing Member/Managar .
) t Name of Managing : B Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip

esic’éﬁr A(/{ T;fg{g/,pm n 70 Oal Groye aiv Lake Wort FL
& - " | ke yhorth, £ 33263 | 33 46

00 | Douald Frieschmam| “5 L SL . |Mrnmetle 20

12. i certify that | am managing member/manager or the receiver ot trustee empowe¥ed to execule 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 608.406, F.3., and that
ail fees owed by the limited liability company have been paid, The information indicated on this application is frue and accurate, and my signature shall have the same egal effect
as if made under oath.

Signature of L e «h%s%.}ﬁ;#“‘ - . v - - —— -
Managing Member/Manager _% t C L ALS, ’// Date, ) Daytime Phone#_,SE;[ '35 3_’2£/_Oﬂ

Tyrped or printed name of signing Manadina Member/Mananar An’a e rad 7:;1’:.- A
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