‘A TearHers A

Tear Here A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPI FTING THIS FOP*.
S FLORIDA DEPARTMENT OF STATE | ™,
APPIF:ISIF-‘%TION é{” 7 Glenda E. Hood F ELE o
Secretary of State ‘ .
REINSTATEMENT DIVISION OF CORPORATIONS 33007 28 PH E

. DOCUMENT # | 02000004565

Name and Mailing Address

0002370 01 AT 0.292 #»+AUTO  T1 0 0615 32507-346G72 é&lguﬂﬁ

Lillubikblilhabnlblsdulillsllsmblallabadl
CANDY & CONES, LLC

R e | R RGO AL
[0 00D

54 (7/03)

2. New Mailing Address % 5 + 4. State/Country of Flarmation
4095 Gy S v
Ciy, SWle, Zig /7y T T T T T e e e e “—['5. Uats Crganizeg o Quanhed ]
) /P‘,P_/\sa\ to lq"r-'vl/ ’g/kgo ’! o vie To Do Business in Florida 02/25/2002
Principal Place of Business 3. New Principal Piace of Business Address 6. FEINumbpr Q,] Applied For
16293 PERDIDO KEY DRIVE, #A 10 DB"Q“J%‘% - Not Applicadte

PENSACOLA FL 32507
$5.00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [ [nitsarliatlbopisiunh

5. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
LUCKY, W_ A 1l
16293 PERDIDO KEY DRIVE, #A Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32507 —————— SERARE T EEE T
10728030101 0-~016_ %150, 00
Civy FL Zip Oode

.an?iled liability company, am familiar with and accept the abligations of Chapter 808, F.S.
1

10. |, being appainted the registered agent df the axove
Signature of é L =D QUIRED (o /20/ 03

Registered Agent
ISTERED AGENT MUST SIGN

11. Names and Street Addresses of&ach Managing Member/Manager

Name of Managing Street Address of Each : .
Title(s} Members/Managers Managing Member/Manager City / State / Zip
MGRM JENNIFER JOVCE LUCKY 16283 PERDIDO KEY DRIVE, #A PENSAGOLA FL 32507
' S - e o =
MGRM- FESACOLA 32 B0

) — .
/\/U ,C‘ﬂje'f‘ M.va'ae('

MGAM \/I.C. qJ _j;\{(_d\[ |.(dl(.‘[ TPYAES p&éiéo WQ\{ —D(;U\';A '?édﬁacd[qf FL?2507

REMSTATENTHT A0S

12. 1 certify that t am managing member/manager or the receiver or trustae empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
liing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same iegal effect

as if made under oath.

Signaturo o HNGYATIZEATQUIRED 0 16126103 oimermonr ¥£0 -213-2097
4 % 24} 03 '

Managing Member/Manage

fAanaging Member/Manager

Typed or printed name of signir:

CR2E




