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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood ILED

FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

1. DOCUMENT # L01000007305

Name and Mailing Address

0013680 01 AT 0.292 #+AUTC T9 0 0615 33573-534601

tulballiddibialalboadihallalaal el i)
TUBOLT, LLC

1401 NORTH PEBBLE PEACH BLVD
e s T
I

Secretary of State Gi \ﬁ g%?i “{gﬁRY ;F;(}SRT_

O3NOV -7 PM |:-

2. New Maiiing Addrass 4. State/Country of Formation g

FL i~

CHY, Statev% ) = - — . - ———— mﬂ R o o - %

To Do Business in Florida 05/03/2001 §

Principal Place of Business l 3. New Principal Place of Business Address 6. FEI Number Applied For ©
1401 NORTH PEBBLE PEACH BLVD APPLIED FOR Not Applicable

SUN CITY CENTER FL 33573

$5.00 additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

Name

HINES JR, JAMES P
315 S HYDE PARK AVENUE Street Address (P.0. Box Murber is Not Acceptable)

TAMPA FL 33606

City F:l- | zip Code

10. |, being appointed the registered agent of the s

Signature of

Registered Agent Date
11. Names and Street Addresses of Each d?/aging Member/Manager
Name of Mariaging Street Address of Each . .
Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGR CLARK HUBERT G 1401 N PEBBLE BEACH BLVD SUN GITY CENTER FiL

SOMMoSS 15995
11200/03--01072--009  **150.00

Kadoiivw i id g

1z. | centify that | am managing member/manager or the receiver or trustee emp0wered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application th mﬂsﬁ‘“hx dissolution teds the limited liability company name satisfies the requirements of section 608.406, F.8., and that
al! fees owed by the limited liabili . gied on this application is true and accurate, and my signature sha!l have the same Ieg;ali| effect

as if made under cath,

vate e 22T vapime prone# §77 TS -2 ZTH

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Membear/Manager



