. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.
» . -
LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE AR 1 419, 1
Secretary of State G*E h.‘-{H ! i1 Pﬂ L.. 2
DIVISION OF GORPORATIONS

SECHETARY OF STATL

TALLAHASSEE, FLORIDA
DOCUMENT # 102000020882

1. Limited Liability Company's Name

CHEM-OIL AWAY DISTRIBUTORS, LLC.

112 EAST THIRD COURT
Suite, Apt. #, Etc.

City State Zip Code
PANAMA CITY FL | 32401
“ . ___

2. Principal Office Address 3. Mailing Office Address
1808 Weakfish Way P.0O. Box 19069 4. State/Cauntry of Fermation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida Bay Countyv USA
- 5. Date Organized or Qualified
To Do Business in Florida 8/ 1 5/ 2002
City & State City & State
. 6. FEl Number Applied For
Panama City Beach, FL | Panama City Beach, FL NONE Nat Applicable
Zip Country Zip Country 7. 10 4 o ]
CERTIFICATE OF STATuS DEsiReD J{ Cortifis ik
32400 usa 32417 nSA
8. Name and Address of Current Registered Agent
Name
DERRTCK (. BENNETT : N L N = o e |
Street Address (P.O. Box Number is Not Acceptable) |_J3,.-”15.."Dq--—ﬂl UES-—D]_E x50 100

9. |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Reglstered Agent Date F ruar 17 ¢ 200&
S;?ri;nk G.” Bennett (SESISTEREDAGENT MUST SIGN o == Feb Y

10. Names and Sireet Addresses of Managing Members/Managers

Titles Managing MNeanTl?e?llManagers Marstg;ﬁ;}\‘jigﬁlsszsﬁaan?ger City / State / Zip
MGR |} TOMMY WATTS 3212 West 23rd Street Panama:City, FL 32405
MGR Diane Jackscn 3212 West 23rd Street Panama City, FL 32405

[ 3

TSN

, fi ]
FERSTIMERT )0 o>

¥ :
mnw-@ @,)Otuw

11, ¢ certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaptar 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees awed by the limitad liability company have been paid, The information indicated on this appfication is frue and accurate, and my signature shall have the same legal effect

.. as if made under oath,
‘e

Signature of
Managing Member/Manay

Typed or printed name of signing Managing Member/Manags

CR2E041 (18/02)




