“

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE :
i 2 A T:42

DIVISION OF CORPORATIONS

Secretary of State

N ,i -~ N
T L“:\l, )

DOCUMENT # D2 00003 005%

1. Limited Liability Company's Name

DESA LLC

04722040103

2. Principal

Office Address

2701 INDUSTRIAL DRIVE

3. Mailing Office Address

2701 INDUSTRIAL DRIVE“ = 21 4. State/Country of Formation

oo OpoOSass4Ran
' ¥

oy . Florida

I 5, Date Organized or Qualified

.':Z _“lIr : To Do Business in Florida 12/10/2002

Applied For

', 6. FEINumber

71-0915717

Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State City & State
BOWLING GREEN KY BOWLING GREEN, KY
Zip Country Zip Country
42102 us 42101 us

8. Name and Address of Current Registered Agent

Not Applicable

7.
CERTIFICATE OF STATUS DESIRED [] $5ng Addtional Foe requirad

Name

CT CORPORATION SYSTEM

3
A

&

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PI

NE ISLAND ROAD

Suite, Apt. #, Etc.

" PLANTATION

H@m:

B L

.State Zip Code

L ™¥FL | 33324

9, |, being appointad the registered agent of the above named limited liability company, am familiar v_vrith“a‘nd ;If:éépt the obligations of Chapter 608, F.S.

Metzo " .

Signature of o : —_
nggiit::do Agent ) N 9 v A hacl! rrry Date l’}L 9’0 0 L/
S 14 REGISTERED AGENT MUST SIGN el ' !

10. Names and Street Addresses of Managing Membe_qslManagers ‘ i r"

- =

Titles Manag:ng I\I‘II:nTIfe?;IManagers Maﬁﬁﬁgﬁ?ﬁﬁﬁﬁ?ﬂgﬁgr ' City / State / Zip

P HANEMAN, CHARLES 2701 INDUSTRIAL DR - " BOWLING GREEN, KY 42101
V/CFO | CLANTON, STEPHEN 2701 INDUSTRIAL'DRIS 1.4+ BOWLING GREEN, KY 42101
VP WEIDENHAMMER, CHRI1S 2701 INDUSTRIAL‘ DB , BOWLING GREEN, KY 42101
CcOo0 WIESEsIJAMES BOWLING GREEN, KY 42101

1. t certify that | am mana |n memben‘manager or tha receiver or trustee empawered to executé this appllcallon as provided for in chapter 608, F.S. | further cerlify that when
Tiling this reinstaterfent 3| the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of section 608.406, F.S_, and that
owed by the I|m|ted Ilablllly pany have been paid. The inforrmation indicated on this appllcatlon Is true and accurate, and my signature shall have the same Iegal effect

as if made under oath -

all fees

Signature of .
Managing Member/Manager

Typed or printed hame of signing Managing Member/Manager

Dt LI I% 04 Daytime Phone# 270- 75!

(OU

IID (-ID\"'?DFQ&L GJ/th'LoI.I&N

CR2E041 (10/02)




