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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEY
LIMITED LIABILITY | TQ! FLORIDA DEPARTMENT OF STATE SECRETARY OF STAIE
COMPANY Secretary of State DIVISION OF FOhPilQM IONS
REINSTATEMENT

DIVISION OF CORPORATIONS 07 fFEB A AH 10: 32

DOCUMENT # w%oo 29797

1. Limited Liability Company's Name

Admiral Discount Storage, L.L.C.

CR2E041 {1/07)

Principal Office Address - No P.Q. Box # Mailing Office Address
8194 Tiifan Highway |1268908 Highway 231 e
Suite, Apt, ¥, etc. Suite, Apt. #, etc,
% 7o bo buances m Fions 2}/ 1 9/04
City & State City & State :
Pensacola, FL Troy, AL 3&@4239 e
Country Zip Country

Z:§2506 USA 36081 USA 7 CermiFicATE oF STATUS OESIRED /] R

2 0

8. Name and Address of Current Registared Agent

g"(‘%rdek)n & Schultz Law Firm. P.L []A $100 reinstatement fee is imposed, except
: LA in circumstances which the entity did not
?72’9[."'5&&#%’?66%”6“ tE’b"i’k\Nay , receive the prior notices. By checking this

box, you are certifying the priotr notices were
Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived. /

Gulf Breeze FL 37569

9. 1, being appointed the registered agent of the abo

Signature of
Registered Agent

+&m familiar with and accept the ubligations of Chapter GOBZJ
Date ff ﬂ ?/
V AY

REQISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- Name of Streel Address of Each !
Titles Managing Members! Managers Managing Member/ Manager City / State / Zip

merM |Brad Weidman 12689 US Highway 231 #1! Troy, AL 36081

MGRM | Stephen Hall 12689 US Highway 231 #1| Troy, AL 36081
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11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemeant application the reason for dissolution has been eliminated, the limitad liability corpany name satisfies the requirements of section 608.406, F.S_, and that
all fees owed by tha limited liability company have been paid. The information indlcated on this application is true and accurate, and my signature shall have the same legal efiect
as if made under cath,

Signature of 9\ 2,
Managing Member/Manager Date Daytime Phone # Qb[ fi (f éb l

Typed or printad name of signing Managing Member/Manager &ﬂfl ’1{) ) GJJMOAA




