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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 101000015601

Name and Mailing Address
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D&G DISTRIBUTION, LLC
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2. New Mailing Address 4. State/Country of Formation g
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FL <
-Gty Stawe, Zp———— — - — - —  —— —}-8. Date Organized or Qualified §
To Do Business in Florida 09/10/2001 o™
i
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6. FE| Number Applied For

Principal Place of Business 3. New Principal Place of Business Address

904 RUSSELL COURT X -2951 283 Not Applicatie
OCOEE FL 34761 City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [P sy

9. Name and Address of New Registered Agent
Name ;. <
MASHBURN, ERIC S ESQ. | - at) :m‘ (’sg?f’g - Dug%fl.eﬁte —
102 EAST MAPLE STREET , Ho Mfd{‘ﬁ pfecerene
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8. Name and Address of Current Registered Agent

WINTER GARDEN FL 347387
i “Ocpee, BEFEEl__FL BP0/

10. |, being appointed the registered agent of the abgye named limited liabyity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 1’ ¢ é fl‘ Z . ’i ; "VD | . ~
\/ S : Date '70 3&, rﬂA :

Registered Agent
REGI%D AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Mefnber/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager - Gity / State / Zip
MGR DUOQUETTE, WILLIAM 904 RUSSELL COURT OCOEE FL 347861

[HODOCAS g s
12120026007 #4150, (0

12. I‘:_:ertify_ that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | 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.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

|

as if made under oath.
Signature of W OD ~ % -
Managing Member/Manager Z Date ‘/& 14 29 Daytime Phone # _# 7




