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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

. FLORIDA CEPARTWENT OF STATE
Gienda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILED

1. DOCUMENT # 02000020479

Name and Mailing Address
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T3 0 0615 33401-461311

YOUNG GUNS LLC
311 CLEMATIS STREET
WEST PALM BEACH FL

33401-4613
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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2. New Mailing Address ) —| 4. State/Country of Formation 8_
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FL 3
-CiryState, Zp— ——-~fi-& Date Onyarizedor Guatied —_ - &
To Do Business in Florida 08/12/2002 o
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6. FE] Number Applied For

Principal Place of Business

311 CLEMATIS STREET
" WEST PALM BEACH FL 33409

3. New Principal Piace of Business Address
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City, State, Zip

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

5.00 Additional F o
7 cenmiricaTe o starus pesinen [ [B ,?,? JMdional Fee Tequire

Not Applicabie

LEGALZOOM MEVADA INC

Name

J
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Managing Member/Manager
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10. |, being appointed the recfrterygd agfnt of the above named limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.
Signature of
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REGISTERED AGENT MUST SIGN
11. Names and Slr;et Addrd==2% ot Each Managing Member/Manager
Name of Managing Street Address of Each City / Stata / Zip
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as if made under oath.

Signature of
Managing Member/Manage _

Typed or printed name of signin
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12. | certity that | am managing member/imzfager or the receiver or trustee empowered to execule this application as provided for in chapter 608, ES. | turther certify that when
filing this reinstatemant application 1he f aso 7or Wssolutzn has been etiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
ean ;axd The information indicated on this application is true and accurate, and my signature shall have tha same Iega! effect




