A TearHerg A

A Tear Here A A Tear Hera A

LET |S FORM.

Secretary of State £ E 3 E E‘g
DIVISION OF CORPORATIONS

~ : 58
+. DOCUMENT # 101000021219 020EC 13 AN 95

Name anﬂ Mailing Address

r - [SS A FXRRvL Tl i MJ%
0004147 01 FP 0,352 «=PRSRT T3 0 0615 33430-499481 )

llI“.lll“lIIIIIII"IIIIIII‘II"IIII|IIIII|II"lllllll“llll" 1 lj':“:ﬂj_'a 1 D_q_:a :;'_'.b.» 1
88| LUBRICANTS LLC . 11/20/02--01040--006 #1500, 010

MII\IIH\IINII\HII\IIHIIHII\I Il

BELLE GLADE FL 33430-4994

2, New Mailing Address 4. State/Couniry of FoJmanun g
s
FL =
‘N City,”Stawe;Zp~— " — —~ ~ - - —_— ~ ~§: Date Orgamized or Quannew - ——— -~ — = - 8
To Dc Business in Florida 12/07/2001 §
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
1281 SOUTH MAIN STREET 65' HEATE Not Applicadle
BELLE GLADE FL 33430-6360 City, State. Zip $5.00 Additional Fee required
' CERTIFICATE OF STATUS DESIRED [] ; aCe te of Status
8. Name and Address of Current Registered Agent 9, Name and Address of New Regrslered gem T
Name i Z Z
PENINSULA REGISTERED AGENTS, INC. Sa@fi'g LUPS 5 t( ; UZZ Y
200 SOUTH BISCAYNE BLVD. 43RD FLOOR " gd CECSOUTIE PR Ch . L)

MIAMI FL 33131

= C\ltg'uﬁ ”;T'Z_, FL %le qu)_df-] &

10. i, being appointed the registered agent of the above na inph ili pany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - .;';' i L o _g—/? .
Registered Agent v Tt e i Date // ’ —
REGISTERED AGENT MUST,SfGN
11. Names and Street Addresses of Each Managing Member/Manager /
: Name of Managing . . Street Address of Each ) . .
Title{s) Members/Managers Managing Member/Manager N ‘ City / State / Zip

A QoS . A2Rluzd.  GF9c ﬁxﬂﬁﬁ}éﬁfﬁdwaﬂéw Uit . o mslob
Dufenlio M. ALy zhe _ 2S0 Edmurs dl)  flesFhm dotl, fo 33555T-
O |SPLuia @, ACLORA. by 5. FliGeetts D . 4/::51* By oD

-

' -

O DYLUik A26STA- (798 S. Frasen 2. ‘fdesr/émfedﬁ.ss;ér

12. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution hag been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
‘ormation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date. Dayucf qb- 5'74—(_0

. all fees owad by the limited liability company have been pgie
as It made under oath.

Sighatureof — " - / e y ‘! :
Managing Member/Manager -
- e masd o Ar rvrirntmed et A Al RAA ATy R P arnt Faon o TR A et o e e /




