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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

™ FLORIDA DEPARTMENT OF STATE
Glenda E. Hooy—
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT &

1. DOCUMENT #

Name and Mailing Address

L02000017618

0005479 01 AT £.292 =+AUTG T2 2 0615 33071-564532
IllllllIIIII‘II|II'III||IIIIIIlI|||||IIlllllllllllllllllllllll
TRIPLE BUZZ DISTRIBUTORS, L.L.C.

932 CORAL CLUB DR.
CORAL SPRINGS FL 33071-5645

NUERWAETRRA TN B

CORAL SPRINGS FL 33071

2. New Mailing Address 4. State/Country of Formation g
FL =
iy SHIEFZp e T—TJate Urgamzed or Qualed - %—
To Do Business in Florida 07122002 §
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For e
932 CORAL CLUB DR. 430 C,OFQJ Crub Drive d0- 0000 YS Not Applicable

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED []

$5.00 Additional Fee required

for a Cerfificate of Status

9. Name and Address of New Regisiered Agent

Corel 59““6;:, EL_ 33071

8. Mame and Address of Current Registered Agent

RICHARD S. PILLINGER, P.A.
CORAL SPRINGS FL 33065

3300 UNIVERSITY DR., STE. 901

Name

Street Address

{P.C. Box Number is Not Acceptable)

SINHIIESSTY

[

B o Pheae

240301048012 #1500, 00
/ city FL Zip Code
10. |, being appointed the registered aaP s -riited liability company, am fariliar with and accept the obligations of Chapter 608, F.S.
Signature of 7 /
Registered Agent )EGNATURE REQUIRED Dateﬁ,,&{_ls 03
REGISTERED AGENT MUST SIGN '
11. Names and Street Addresses of Each Managing Member/Manager
Street Address of Each City / State / Zip

Title(s)

Name of Managing
Members/Managers

Managing Member/Manager

~pm

92.0 Corpt Clyf- Db |- G-otwe Iym-—-y/éﬁ.‘s-?or "

- —_— . T e L e -

|-Vaned- 72)44{@!:;' ;
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12. | certify that | am managing
filing this reinstatement app!
alt fees owed by the limited

member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 808, F.S. 1 further certify that when
ication the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requirements of section 608.406, F.S., and that
fiability company have been paid. The information indicated on this application is trus and accurats, and my signature shall have the same legal effect

as if made under oath. .
Signature of r_‘ [ -
Managing Member/Manage Date /_V j_‘S’_ Daytime Phone # *g_ _L‘g '/___(_{J__L_
Typed or printed name of signing Managing Membes/Manager .

A 0AR




