& TearHere A A TearHere A - A Tear Here A

———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2

& FLORIDA DEPARTMENT OF STATE
: i ~gGlenda E. Hood

Secretary of State ‘ _

DIVISION OF CORPORATIONS F: E L [’E D

.. DOCUMENT # | 01000009288 03 LT 20 M6 of

Name and Mailing Address o i
t:rc.fésa;g;g;;mg e
f W Tt fes = ~
J%L'-'UIUSSM%}J ¥ 150,00
llI"IIIIIIllIIIIIIIllIIIIIIIIllII"lIII"II!IIIIIIIII“IIII"
MARZ DISTRIBUTION, L.C.

ST e VAR

APPLICATION
FOR
REINSTATEMENT

‘g
0010834 01 AT 0,282 «sAUTQO TO O 0815 34234-314941 ].D(‘ D

2. New Mailing Address 4. State/Country of Formation _(:c::_j
FL ’%—
-Sily StaterZipy - o Hy-Dute-Grgamzed-or-Guahifled &
: J To Do Business in Florida 06/05/2001 &
; | O
Principal Place of Business 3. New Principat Place of Business Address 6. FElI Number Applied For
2141 47TH STREET 65-1111229 i
Not Applicabie
SARASOTA FL 34234 City, State, Zip » i
' ' . $5.00 Additional F ired
: CERTIFICATE OF STATUS DESIRED []
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ,
Name .
MOORE, JOHN L Brian BrowN

200 SOUTH ORANGE AVE. Street Address (P.0. Box Number ig Not Acceprable)
SARASOTA FL 34236 2i{l 418 STrEET :

55 Shrasarh ERRY,

10. |, being appointed the registered agent of the above named [imit2 liability company, am familiar with and accept the obligations of Chapter 608, F.S.

bDate ! O[Z 8/ 03

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Tie(s) Momibers Mansbers Managig MormberMarager Gy /St / Zip
Mm 2242 OTTER CRFEK LN ;Gﬁﬁ‘wulﬂ T 34740
motm| Baon, Brian N me2 14520 MET el Myces Grg, AL 34251
-
MeRm | Zakid, Baxe M6 1711 @anch CLug BLvd, Myarea Ciry, FL. 3925]
! ﬂj Q>
e
L

12. | certify that | am managing member/manager or the receiver or frustae empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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