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REINSTATEMENT DIVISTON OF CORPORATIONS '

1. DOCUMENT # L01000021310

Name and Mailing Address
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XTREME ACCESSOCRIES, LLC

322 S.W. 183 TERR.

PEMBROKE PINES FL 33029-4324
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322 S.W. 183 TERR.
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2, New Mailing Address - 4. State/Country of Formation .
(36 sw |96 Ave  FHHOD FL

City,” State, Zip~ - T - i — W 5. Date Orga_nized or nglified ) -
Pe-Ml k—f- P. aes ) p I E 2 2 2 -2 To Do Business in Florida 12/10/2001

Principal Place of Business 3. New Principal Piace of Business Address 6. FEi Number ' Applied For
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Not Applicable
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PEMBROKE PINES FL 33029 City, State, Zip

FPembroke Pines, FL 33332
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GERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent  __

9. Name and Address of New Registered Agent
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PEMBROKE PINES FL 33029
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Street Address (P.O. B is'Not Acceptable) |
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10. |, bieing appointed the registered agent pf the above namé

Signature of
Registered Agent
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A limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager
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12. | centify that | am managing member/manager or the receiver or trugtea empowered to execute this application as provided for in chapter 608, F.S. | further cenlify that when
filing this reinstatement application the reason for digsolution has begn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that

all fees owed by the limited liability company have#een paid. The jfformation indicated on this application is true and accurats, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

Date }0123 / 02 Daylime Phone # 9 SY4 ~ %80~ 00 33

Tvoned or norinted name of =ianinag Manaoino Mamber/ Manaoar



