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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#a\ FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY

COMPANY Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS Ty o
T A e
DOCUMENT # L.O4000019353 =2 o
1. Limited Liability Company’s Name : . %’mf,t - m
Dixie Thompson Wholesale, LLC o e
, / ‘e
NG
‘ 25 T
CR2E041 (8/05)¢™
2. Principal .Ofﬁc.e Address 3. Mailing_Oﬁi.oe Address I 2
67 Dixie Place 67 Dixie Place
-Suite, Apt. #, etc.

Suite, Apt. #, ste. F'l 83}18%7W§Am

5. Date Organized or Qualified

: : - To Do Business in Florida Feb . 26, . 2004
City & State . City & State . -
Greenville, FL Greenville, FL 6. FE Number cistenial

Zip Country Zip Country 7 Not Applicale
32331 USA 32331 USA - * CERTIFIGATE OF STATUS DESIRED]_| e hb St

for a Certificate of Status

8. Name and Address of Current Registered Agent

fim Thompson

teget Address (P- ox Number is Not Acceptable)
87 Uixie Place

Suite, Apt. #, Etc.

Green ﬁe FU) ﬁ | | FL |32551

9. |, being appainted the re

tered agent opthe abovg/name Iiimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
h [ .
Signature of / —
Registered Agent A N " Date f o/ ¢ 2y
N REGlé‘I‘EﬁE‘\AGENT MUST SIGN / /
—— um—
|} 10. Names and Stract Addresses of Managing Members/Managers ’
. Name of - Street Address of Each . .
Tiles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR | Dixie Thompson 67 Dixie Place Greenville, FL 32331
MGM|Tim Thompson 67 Dixie Place Greenville, FL 32331
ST 4 [ i o e e Lo oo
[EEFS
HEINS TATEN
. ,[}/1,/
" Al T
11. | cortify that | am managind.n ifer or trusteefdmpowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
#ling this reinstatement applikatip B has been efifhinatad, tha limited liability company name satisfies the requirements of section 608.406, F.$., and that
all fess owed by tha limited lighli pdifl. The inforngation indicated on this application is rate, and-my signature shall have the same legal effect
as if made under oath.
Signature of ’ m -
Managing Member/Managdg Daytime Phone #y_)
Typad or printed name of signing Managing Member/Manager Tlm TI’ ompson




