2009 LIMITED LIABILITY COMPANY

e REINSTATEMENT
DOCUMENT # L07000121640 s .
1. Entity Name " i~ ‘ L_ E D
PARKES DISTRIBUTION SERVICES, LLC

09 APR -7 PMI12: 50
Principal Place of Business Mailing Address .-
SECRETARY OF STATE
16473 92ND LANE NORTH 16473 92ND LANE NORTH
LOXAHATCHEE, FL 33407 US LOXAHATCHEE, FL 33407  US FALLAHASSEE. FLORIDA
e R T | S L i
| § 4" illaae &\vd
Sulte, Apt. ¥, stc. Syte. A"' * “'cu q 03072009 REIN-LLC CR2E101 (1/07)
City & State . City & §tate 4. FEI Number Applied For
i‘ ? 'VV\ @C——‘L‘ 26 - l(a ‘ %‘bo ?_ Not Applicable
Zp Country -53(_\_0 9 Count ) S 5. Certificate of Status Desirad B/ T§B5e g&m“bﬂa'
8. Name and Address of Cument Registered Agent : 7. HamandAddeNwﬂﬁbm
Name N

PITTER, CARL S Mdl A (};\ %‘\‘h mj \/Q S+
7436 NORTH WEST 57TH STREET oo Addocs P-Ouige Bumber - b At
TAMARAC, FL 33319 @L\’ 75%3 3 2 v CAne Not~ n

_oxdviakchee L] 2WTO

8. The above named enhty ubmns is statgment for the purpose ‘of changing jleTegiste, oﬂ’ ica or registered agent, or both, in the State of Florida. | am familiar wius, we .owop
the obllgallons of registérel agenl 9
SIGNATURE 3 3 i 0
. DATE

Signatura. typed o printed name: ol feqlﬂorod agent and 1itke If spphcabis. [ lﬁm’e Ragietered Agent signature required when reinstating)

In accordance with s. 607.193(2)(b}, F.S., the limited o Make check payablo to .

FILE NOWIII FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM 1 petete TME [ change [ Addition
NAME PARKES, WILBERT HAME '
STREET ADDRESS | 16473 92ND LANE NORTH STREET ADDRESS
CITY-SF-7IP LOXATHATCHEE, FL. 33407 CITY-ST-2P
111 ] Detete TITLE [JChange [ Addition
o ot 4001434365724
STREET ADORESS STREET ADCRESS . i -
CTY-ST-2P ' oY -ST. 7P 04./02/03--01020--018 *#232.50
TmE O Detete TME O change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P £Y-§1-2p
TNLE 0 Delete e O change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-§1-2p
THLE [ Delete TITLE U Change [ Aadilion
NANE RAME
STREET ADDRESS SHEET ADORESS
CITY-ST-ZP , CITY-5T-2IP
TLE 3 Detzte TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
BiTY-5T-2P . CTY-ST-2P RElNSTATEMENT éwé ‘ ﬁ

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ™
il have the same legal effect as if made under oath that | am a managing member or manager of lha DA
ecute ths repor as required by Chapter 608, Florida Statutes.

(s61)
SIGNATURE: % - 'S\ OC\ 1SS~ 980

SIGHATURE AND TYPED 0) FRINTED NAME OF BIGHNG *Afom WEMPER, NANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona #

11. | hereby certity that the information supplied with this filing does roj
indicated on this report is true and accurate and thal my signa

limited liability company or tr7ceiv rustee empowerad

\




