a» PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

: FILED
& FLORIDA DEPARTMENT OF STATE
e Secrelary of State O 0EC . PH 34,3

DIVISION OF CORPORATIONS

e

LIMITED LIABILITY 4 '
COMPANY
REINSTATEMENT

SECRETARY OF STATE
Pimimormriomes A ASSEE, FLORIDA

4. Limited Liablity Company’s Name

Bulldog Products, LLC

2. Principal Office Address 3. Mailing Offica Address

6200 Metroplex Drive 6200 Metroplex Drive 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. FL/Lee

o e e N — - s . . .. _|. 8. Date Organized or Qualified _ I N }
= o i ‘17 ToDwBusingss In Fiarida —— 3/6/03 iy e
City & State City & State 5 T
FE| Number of
Ft. Myers, FL 7FL M)fers. F'T — 7 5L-2316859 N —
: IZip- T - _cmm V P — i ) mry T T T -7: e 5503 Addittonal Fee raquired
3391 2 Lee 3391 2 Lee CERTIFICATE OF STATUS DES!RED D tor a Cerntilicate a1 Staius

8. Nams and Address of Current Registerad Agent

Name
Gregory Allowe
Straet Addrass (P.0O. Box Numbar is Not Acceplabie)

6200 Metroplex Drive

Suite, Apt. #, Etc.
City State Zip Code
Ft. Myers FL | 33912
8. |, being appointed may agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. g_
Signature of 3
Reglsterad Agent ‘ Date 9/30/04 g
P ¢ P~—— o RrOISTERED AGENT MUST SIGN 2]
10. Names and Séael Addresses of Managing Members/Managers
Tites Name of Street Address of Each City / Swte / Zip

Managing Members/Managers Managing Member/ Manager

‘6200 Metroplex Drive | Ft. Myers, FL 33912 I

JMGRM| Gregory Allowe

:-“‘- R A S okt W vl Jirs_ Tonss T

{10 [0 T3 | #%150.00

P L~ "

11. { cortify that | am menaging membgfimanager or the recaiver or trustes empawered to execyte this application as provided for in chapter 608, F.5. | further cerlify that when
fling this reinstatoment applicati  reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
al]l:escmad by the mited liabili Inpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under aath,

ignature of
E’G 'm" Date 8/30/04 Daytime Phone #

gng B »e V
Typed or printad name of signing Ma(aging Member!/Manager Gregory Allowe, MGRM




