.A. Téér.l;lere.. A . A Tear Here &

- ‘& TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Y™ FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT | Secratary of State FILED

DIVISION OF CORPORATIONS , )
1. DOCUMENT # 101000020558 20030EC 15 PM 1:43
Name and Mailing Address ) -
- 10N OF CORPORATIONS
O A HASSEE. FLORIDA

0001833 0t AT 0.252 w»AUTO TH O 0615 32250-278627

lalbuliblidalesllaunbalbnallaslialbaass b lisd el bl
WORKHORSE INDUSTRIES, LLC

HelZini s s VRGO A

(7/03)

CR2E034

“

2. New Mailing Address 4, State/Country of Formation
FL
City, Sfafe. Zip 5. Date Orgamized or Qualifisd T
To Do Business in Flarida 11/29/2001
Principal Place of Business 3. New Principal Place of Business Address’ 6. FEI Number Applied For
827 20TH ST, N. 58-3760801 i
Not Applicable
JACKSONVILLE BEACH FL 32250 ———— , i
ity, otate, Zip 7 ¥ 55.00 Additional Fee required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILSON, GLYNN R
827 20TH ST. N. Street Address (P.O. mwﬁfffﬁlﬁl}:ﬁaﬁw R —
: - b i T b P
JACKSONVILLE BEACH FL 32250 O E ot 5 L
SRR R C A DR RS R D R I 3 B
FL Zip Code
10. [, being appointed the registered agery of the ahc, wavllity chnpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date . [_Z’_ BLOS%
11. Names and Street Addresses of Each M/ /agg/y Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managars - Managing Member/Manager City / State / Zip
MGR WILSON, GLYNN 827 20TH 5T. N. JACKSONVILLE BEACH Fi 32250
v DUNCAN, TARA §27 20TH ST N JACKSONYFLLE BEACH FL 32250
v WILSON, CLAY 827 20TH ST N JAGKSONYILLE BEACH FL 32250
] WILSON, DEBORA R 827 20TH ST N JACKSONVILLE BEAEH FL 32250
RETNSTATENENT goos

"1~2\‘:I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
fisag this-reinstatament application tha reason for dissolution has been eliminated, the limited lizbility company name satisfies the requirements of section 608.408, F.S., and that
all ‘!'ébs‘owed by_the limited liak- rfiny bave been pzid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if matg under oath.
--‘——, EQ U | R ED Date /Z—_B . D_._S_ Daytime Phone # _?2‘/;5?/;25‘;?-5-:

Signature of
Managing Member/Manage

Tvoed or arinted name of qm}rnru A.unn Mambarikdnranar ﬁ'l fi + 1 af I I ]I A' - al



