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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET‘ING TF]TS FORM.

LIMITED LIABILITY &2 FLORIDA DEPARTMENT OF STATE QL APR 22 AN
COMPANY ' Secretary of State . -~ - -
REINSTATEMENT DIVISION OF CORPORATIONS /i vcurirecf . ¢ K

DOCUMENT # | 03 0000 25| 51

4. Limited Liability Company's Name

DESA FMI, LLC

2. Principai Office Address 3. Mailing Cffice Address

2701 INDUSTRIAL DRIVE 2701 INDUSTRIAL DRIVE; 2 ;| 4. stateiCountry of Formation
Suite, Apt, #, efc. } Suite, Apt, #, stc. ] *lrﬂflj\ ' Florida
e T 5, Date Organized or Qualified
P iAde | ToDoBusinessinFlaida  12/10/2002
City & State City & State N :
BOWLING GREEN, KY BOWLING GREEN, KY . [.& F@"m 04 3708446 :Zf’f" E;rb,a
Zip Country Zip Country . ila
42 1 02 US 421 01 US 3 .CERTlFICATE QF STATUS DESIRED 1
8. Name and Address of Currenl Registerad Agent
Name LR
CT CORPORATION SYSTEM ]
Street Add {P.O. Box Numb Not Acceptable) LT,
o Amen (PO, BemBlommers e 1200 SOUTH PINE!ISI:AND ROAD
Suite, Apt. #, Efc. LT 5'
gfu 0L .. MR State | Zip Code
PLANTATlON Yy : 3 “FL | 33324
9. |, being appointed the registered agent of the above named limited |lab|||§ company, :T W and accepl the obligations of Chapter 608, F.S. %
Signature of - g
Rleg;:t::; Agent /g“%" 3 W mmm SGCTQE&’V Dat{j >0 _07 8
v REGISTERED AGENT MUST SIGN e S
40. Names and Street Addresses of Managing Members/Managers " e ,5;
. A 15
Tittes Managlng h:‘earw;e?;l Managers .l;'.""i';- Ma?uggler:gAﬂgrrﬁg:g Each&er City / State / Zip
P HANEMAN, CHARLES 2701 INDUSTRIAL—DR el BOWLING GREEN, KY 42101
VICFO | CLANTON, STEPHEN 2701 |NDUSTRIA-E\’_|5 BOWLING GREEN, KY 42101
VP | WEIDENHAMMER, CHRIS 2701 INDUSTRIALDR.  : BOWLING GREEN, KY 42101
ot :
(o{ele] W|ESE,_JAMES 2701 |NDUSTR|A|:"DR BOWLING GREEN, KY 42101

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this appllcanon as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiabiity company name satisfies the requirements of secticn 608.406, F.S., and that

all fees owed by the limited j company have been paid. The information indicated on this apphcau l.S true and accurate, and my signature shall have the same Iegal effect
as if made under oath. R

Sigﬁature of
Managing Member/Manager

270 -1 56 6o

Daytime Phone#

Typed or printed name of signing Managing Member/Manager ) p QOL PKY‘*—""-




