KEY WEST FL 33040

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

A Tear Here A ‘A Tear Here A & Tear Here A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ™ FLORIDA DEPARTMENT OF STATE CED
o Gienda E. Hood cTARY GF STATE
FOR SFC.;'{.IPJ\Y L s L e
Secretary of State (LS oF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS DIVISI
03 NOV 10 AMIO: 53
. DOCUMENT # L02000000043
3 Name and Mailing Address
{;: Q005050 01 AT 0.292 #waAUTO T1 0 0615 33040-605410
. Lalliadilly sl Hndlidlaas o ddaaleod i anae bl
T NUTTY BUDDIES, LLC
" 6810 FRONT STREET
e IR
2. New Mailing Address 4. State/Country of Fermation g
FL =
“[I ity s, Zp e S e e e e %_
To Do Business in Florida 12/31/2001 &
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
6810 FRONT STREET 59-3245604 Not Applicable

§5.00 Additional Fee required

for a Certificate of Status

O'CONNELL, JOSEPH J JR.
6810 FRONT STREET
KEY WEST FL 33040

Name

Street Address (P

0. Box Number is Not Acceptable)

<O =sm992>

11210/03=-=0 1095 ==005

Qiry

#2000,
FL 2ip Code

10. |, being appointes

Sigrature of
Registered Agent

Jo3

" REGISTERED AGENT MUST SIGN

ome || /_I

=

Name of Managing

11. Names and Slree%drr ises of Each Managing Member/Manager

Street Address of Each

City / State / Zip

Title{s) Members/Managers Managing Member/Manager
MGRM TAYLOR. RUSSELL § 2132 NW SETTLE AVENUE PORT ST. LUCIE FL 34886
MGRM O'CONNELL, JOSEPH J JR. B810 FRONT STREET - KEY WEST FL 33040

faimd

pIiSTATEMENT

Ckp\

as it made under oath.

Signature of

Date

12. | gertify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the imited fiabiiity company name satisfies the requirements of section 608.406, F.5., and that
all fees awed 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 effact

SR TS IRED

Daytime Phone #

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager




