LIMITED LIABILITY: -4 | ORIDA DEPARTMENT OF STATE ) / {, £ O
COMPANY {7 ‘;-’::% Secretary of State @é/c/\
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1a5RE 9: 2
DOCUMENT# ) ) ODDO 20| § “AHiger e, ¢
1. Limited Liability Company’s Name E, FL}?;;‘ ‘?-t
SOYBRITE CANDLE COMPANY, LLC 9/[}»1'

CR2ED41 (12/13)

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
557 77TH AVE N po BOX 56685 4. State/Country of Farmation
Suite, Apt. #, atc. Suite, Apt. #, etc. FLORIDA

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State O3/082010

6. FEl Numnber
SAINT PETER:EEURG, FL EPAINT PETERSBURG, FL 272102284

7.
33732 CERTIFICATE CF STATUS DESIRED

Name and Addrass of Current Registerad Agent

|| Applied For

[ ot

D $5.00 Additionadl Fee required
for a Cestibcale of Status

Country

8.

Name

G. FRANK MEEKINS

Street Address (P.Q. Box Number is Not Acceptable)
1657 7TTHAVEN

Suite, Apt. #, Etc.

E-mail Address:
' | El—c:' g ‘“"'-_ | gl i
o T A S T R e,

frank@mysoybrite.com

City State Zip Code
SAINT PETERSBURG FL|[33702

To be used for future annual report notices

9. |, baing appointed the registered ghent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of E i) AL A / / / v
Registered Agent : A Date J ;D_/ BC>F [/>

T

10. Names and Addresses of Each Person Autharized to manage the Limited Liability Company

Titles :
AMBRIMGR Name of Autharized Persan Street Address of Each Authorized Ferson City / State / Zip

MerRM| G. FRANK MEEKINS 1557 77TH AVE N |SAINT PETERSBURG, FL 33702

merM|  TIMOTHY HUFF 1557 77TH AVE N | SAINT PETERSBURG, FL 33702

NT \—\l’\\"l\&}'s

f o] .
X o _g A

REINSTATEME
(7 m 22 - 3N
012~ ]5 NER
11. lcertify that | am an authorized person smpoweraed to executs this application as provided for in Chapter 605, F.S. | further certify that when filing this reinstatement application

the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of Chapter 605, F.5., and that all fees owed by the limited liability
company have been paid. The information indicated on this application is trus and accurate, and my signatura shall have the same legal effect as if made under oath. | am

aware that false information sulpmitted in a docume, the Department of Stats constitutes a third degree felony as provided forin 6.817.155, F.S.
et oy 3OS,
Authorized Person ate l 3 {E;ﬁme Phone # fSh /: % / P

—p—

Typed or printed name of signing Authorized Person
—




