\'.,.’F\""\‘
PLEASE READ ALL I.NSTRUCTEONS BEFORE COMPLETING THIS FORM.

_‘LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F | L E D
COMPANY- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
) 09FEB I AM 9: )9
DOCUMENT # L06000091665 SECRETARY OF STATE
1. Limitad Lisbiity Company's Name TALLAHASSEE, FLORIDA
. :
Tony's Auto Repair, LLC o TOO1Z91 TA09T
12/19/08--01045--009  #*277.50
CRZE041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Maliing Office Address
805 South Dr 805 South Dr . 4. Siote/Country of Fommation
Sulta, Apt. #, etc. Suite, Apt. #, etc. Florida/USA
§. Dete Organizod or Quaiified
To Do Business in Florida(39/18/2006
Clty & State Clty & Stata
Fort Walton Beach, FL Fort Walton Beach, FL VP ::':" d:blo
Zip Country Zip Gountry 7. 5500 Addiio
32547 USA 32547 USA CERTIFICATE OF STATUS OESIRED [ RHr oAl

8. Nams and Address of Current Registersd Agent

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Chy State Zip Code
Fort Walton Beach FL | 32547 !
|

9, |, being appointed the registered t of the liability company, am familiar with and accept the obligations of Chapter 608, F.S.

by CZZLMQET; 4; zéiz{i;/ﬁ Y

Registerad Agent Date /LS00 2 E
L

/"' / “REGISTERED AGENT MUST SIGN

Name
Anthony J Pikul

Streat Addrass {P.O. Box Number is Not Acceptable)
805 South Dr

Suifs, Apt. #, Etc.

10. Names and Street Addresses of Managing Membars/Managers

Tities Managing kel Managers Mmﬁdﬁgofmr City / Stata / Zip
I Mgr | Anthony J Pikul 805 South Dr Fort Walton Bch, FL 32547
| NGO I =T
e RSEEPOS--01005 00T #1323, 75

REINSTATEMINT 707 R -
05 000057 | ENT

41. | certify that | am managing member/manager of the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when ..
flling this reinstatemant application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited lability company have bean paki. The information indicated on this application is trus and accurate, and my slgngluru shall have the same legal effect
as If made under oath. . ’

Signature of
Managing Member/Manager

vato se/on /o Datema pronas_850-226-4763

‘Typed or printed name of signing Managing Member/| Anthony J Pikul
———— — -




