LIMITED LIABILITY
COMPANY P
REINSTATEMENT "\

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATHINS

SECHE FARY DF STAlE

DOCUMENT # L01000016723

QIVISION oF CORPORATIONS

1. Limited Liability Company’s Name 09 GCT 29 P" 3! 3”
C A Equipment, LLC i .
pARIE _;-;':;.'1 1=
10/ "9."l|3 -01026-~007  «#232,50
CRZ2EQ41 (10/08)
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address
2169 10th Street 2169 10th Street 4, State/Country of Formation
Sulte, Apt. #, etc. Sulte, Apt. #, etc. SaraSOta' FL
5, Date Organized or Quallfied
To Do Busingss in Florida Q/28/2001
City & Stata City & State
6. FEINumber Applied For
Sarasota, FL
Sarasofa, FL 65-1141487 Not Applicaine
Ze Country Zip Country 7 $5.00 Ad;iilional Fee required
34237 Sarasota 34237 Sarasota CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
8. Name and Address of Current Registered Agent
N . L
J;ny"eL Ackerman A $1_ 00 reinstatement fee is |mpo§ed. except
in circumstances which the entity did not
Street Addrass (P.Q. Box Number is Not Acceptabla) receive the prior notices. By checking this
2169 1Cth Street box, you are certifying the prior notices were
Sulte. Apt. #, Ete. not received and requesting the $100
reinstaterment be waived.
Clty Stats Zlp Codea
Sarasota FL | 34237

9. |, balng appolmad the ra

Signature of

Registerad Agent/

ared agV
(a4

/

& above farmed limited lability company, am familiar with and aceept the obligations of Chapter §08, F.5.

/ /O -AFOF

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

1 Name of Streat Address of Each .
Titles Managing Members/ Managers Managing Memberf Manager City / State / Zip
MGR |Jay L. Ackerman 2169 10th Street Sarasota, FL 34237

EINCTATENS "l"
ix lVJ..LJl

a&%m

11. | certify that | am managing member/manager or the racelver or trustee ampowered to execute this application as provided for in chapter 608, F.S. I further cartify that when
flling this reinstatement application the reasoen for dissolution has bean eliminated, the limited llabliity company name satisffes the requirements of section 608.408, F.S., and that
all feas owed by the limited liabili en paidThe information indicated on this application Is true and accurate, and my signature sha!! have the same legal effact

as if made under oath. .
Dam% Daytime Phone ¥ 941 955-5144

Signature of
Managing Member/Manager

Typad or printad name of signing Managfng Member/Manager Jay L. Ackerman




