PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIRE

s

[V

LIMITED LIABILITY £2%742 FLORIDA DEPARTMENT OF STATE OL MAR 10 PM 3:28
- COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 102000002693

1. Limited Liability Company’s Name
Trident Manufacturing & Distribution, L.L.C.

2. Principal Office Address 3. Mailing Office Address
-
7433 ;Brokerage Drive P.0. Box 2282 4. State/Country of Formation
Suite, Apt, #eetc. Suite, Apt. #, etc.
. 85, Date Organized or Qualified
= i — _ _ ToDoBusinessinFloida 01 /91 / ZQOZ 2
City & State City & State - =
Orlando, FL Windermere, TL 6. FEI Number Applied For
i 33-1002204 Not Applicable
Zip Country Zip Country 7 $5.00
. U Additional Fee required
32809 USA 14786 SA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. Name and Address of Current Reglstered Agent

Name
Rene Murray
Street Address (P.O. Box Number is Not Acceptable) . SR S -k
é 101 Palm Tree Drive 034100401051 --003

Suite, Apt. #, Etc.

City State Zip Code
34786

Windermere, FL
9. |, being appointed the regist agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
] - /
Signature of
Registered Agent Y/ W Date 27 FEB 2004

REGISTERED AWUST SIGN

10. Names and Street Addresses of Managing MembersfManaggrs/

y Name of Street Address of Each . .
Tities Managing Members/Managers Managing Member/Manager City / State { Zip
MGRM- Rene Murray 9101 Palm Tree Drive Windermere, FL 34786 .

CR2ED41 (10/02)

11. | cerify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
flling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed 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 effect

as if made under oath.

ven ) -
‘Enﬂg::tg‘-ill:z]i'lemberiManager %fw ~ L/.//»./éd& D31927EEB2004 Daytime Phone # 407 859-1801

ne-Murray

Typed or printed name of signing Managing Member/Manager

é}/




