PLEASE READ Al-i:-INSYRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY gﬂi?u
COMPANY E)
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limtted Liability Company's Name

DOCUMENT # L.0Y 000D 8§02

SLamiN Gear., LLc

2. Principal Office Address

§668 Crowe Hatkour Loop

3. Mailing Office Address

TALLAHASSEE, FL

SONNS03051
09,2905~ -01054-~303

FILED
06 SEP 29 PM 3: 25

SECRETAif ur STATE
ORIDA

¥4100.00

CR2E041 (8/05)

£&68\Towe. HAonee Looy)

Suite, Apt. #, etc.

Suite, Apt, #, etc,

. State/Country of Formation

Frorida

VIR s

¥

5. Date Crganized or Qualified
To Do Business in Florida Q / (9%/ ﬁt'}ﬁf

Ci State City & State 7

6. FEI Number Applied For

raden Ton), Fr ReadesTs o Fl 200 X252 é/ Not Applicable
Z Gountry Zp Couniry 7 $5.00 Additional Fee required
3 4109~ a—Sf’\' 34 20 nu S CERTIFICATE OF STATUS DESIRED]_] for o Cortineats of Sroe
_

B. Name and Address of Current Registered Agent
Name

T homas ANL<sor
StreetAddress (P.0. Box Numbar is Not Acceptable)
L% STokoe. AL s our

Suite, Apt. #, Efc.

brop

State Zip Code

FL 2072

Bz Tov

9. |. being appointed the rgdistered agent o

P23

ie above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5,

e I 25 [200(5

Signature of
Ragistered Age

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each
Managing Members/Managers

Managing Member/Manager

Titles City / State / Zip

MM T lomas G/ Lsow

8566 STove Hafpour tvopl BerdewTow /FL[2432

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited iability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability pany have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manag:

A

Date i‘ 2& ! ?wbDaylime Phone # ﬁ ,_- 7 7 3__ 7773

Typed or printad name of signing Managing Membear/Manager ‘r#OM A f W‘ /52) 4/




September 28, 2006

Thomas Wilson
8868 Stone Harbour Loop
Bradenton, FL. 34202

Ms. Neysa Culligan,

I did not receive prior notice of the administration dissolution of my LLC.

7 /722%0, é%’»

homas Wilson




