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/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

IL~

LIMITED LIABILITY £ é% FLORIDA DEPARTMENT OF STATE Ol t:{b g‘}%gﬁoﬂ}ﬂg
COMPANY 2 w—-M“E Secretary of State NS
REINSTATEMENT

DIVISION OF CORFORATIONS 08FEB-5 PH 3: 5]

DOCUMENT # L.03000016359

1. Limited Ligoiity Company's Name

Speed Source Athletics, LLC

L()D?) - 4@ a"( CR2E041 (12/07)

2. Principal Office Address - Ne P.O. Box # 3. Mailng Office Address
9828 Currie Davis Drive 9828 Currie Davis Drive 4. State/Country of Fonmalien
Suite, Apt. #, etc. Suite, Apt. #, ste. Florida-
5. Date Orgamzed or Ql.ald'md
To Do Business in Ficrida
City & State City & State 5/7/2003
6. FEINumbar Applied For
Tampa, FL Tampa, FL 582669127 ot forlio
F Country 2ip Cauntry .
’ 7 ceRnFiATE oF sTaTUS oeseD]_| $4.00 Acdiloma) Fa requlred
33619 USA 33619 USA SR ! for a Certificate of Status
8. Name and Address of Current Registered Agent
Name . .
Mark A. Gocherour I:]A $100 reinstatement fee is imposed, except

in cnrcumstances whlch the entity,.did not

Street Address (P,0, Box Number is Not Acceptable) receive ‘the prior notices. By checking this

9828 Currie Davis Drive

box, you .are cerlifying the prior nolicés were

“Suite, Apt. #. Ete. not received and requesting thé $100

reinstatement be waived.
City State Zip Code

Tampa FL | 33619

9. |, being appalnted the registared agago{ above named fim2ed liabiity company, am famaiar with and accep: the obligations of Chapter 608. F.S.

Data I'/i'oﬁ

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Streol Addresses of Managing Membars/Managars ~

. Name of . Strept Address of Each .
Titles Managing Members/Managers Managing Member/ Manager City ! S-ate / Zip
Mgr Mark A. Gochenour 9828 Currie Davis Drive Tampa, FL 33618

TNl T =1 ‘:_ i
02/04/08—-01042-—-014

orlhrllm opta o3 BR™|

REINSTATEMENT

Yo OO0~ 2308 7

14. 1 centify tzat t am managing member/managar or the recelver or trustee empowered 1o executa this application as provided for in crapter 608, F.S. | turther cartify that when
fifing this reinstatement application the reason for dissolution has been eliminated, the imiled labilty company name salisfies the requirements of section 608405, F.S., and that
all fees owed by the limited liability company hava been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Sigrnat f
ME:gg‘;rrl:t;\AanberfManager \mj 0 % Dats Daytime Phone# 813-612-971
mGochenour

Typed or printad namag of signing Managing Maemrber/Manager




