B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTH|S FORM

*

LIMITED LIABILITY  <245°R3 7 ORIDA DEPARTMENTOF STATE ).
COMPANY b Secrelary of State S el
DiVIS F CORPORATIDNS Ay w
REINSTATEMENT 10N o 10 16 JEN 8 kM 3:23
DOCUMENT # 112000026221 ot 18R Y OF 8 1A
1. Limied Liskilty Company's Name AL AHASSTE T ORIGA
IBRYANT DISTRIBUTORS LLC
2. Pringiod Office Address - No P.O Box # 3, Vaikng Office Address CRZEOH (1114)
316 Hetan Ave 316 HELEN AVE 4, State/Country of Formation
Suite, ApL ¥, etc. Suite, ApL, #, etc. FLORIDA .
! 5. Date Organizad or Cualfied
Te Do Business in Florida 02/2312012
City & Stats City & State —
£ A 11
Panama City, FL PANAMA. CITY, FL 5 i :’;pp“:bh
Zip Country Zip Country 7 . ) ]
32401 USA 32401 USA e oF asesineo ] '
8. Name .un‘;llMdrass of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Sest Mddress (P.O. Box Number is Not Acceptable) Suite,
1201 HAYS STREET
R % ' SOOEE 429875
City Siate Zip Cods o 6 s
TALLAHASSEE FL. | 32301 YR (e U= =

9. |, baing appointed the registered agent of the ebove named limjted llability company, am farmutiar wilh and acce pt the piligations of Chapter 605, F.S.

Melissa Zender el
ent ’

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

10 KWames and Street Addresses of Authorized Representatives/Managers

" Nama of Straet Address of Each "
Tikes Authorized Representatives/ Authorized Represemtative? City ¢ tota  Zip
Manegers Manager

MBR Paul Bryant 26 H{’:[.EU A\/iﬁ ﬁgfﬂﬂﬁ C'T/Y,, I&} 32%

REINSTATEMENRNT S HAWKES _
e \ |
DTE=T0l (Seeey | e ——

11, € mai Agdress BR‘/Q"/TPCM @J CoM QAS LY l:‘r

(Ta be used for future arnua sepot nosficalions)
12. 1 cerdify that 1 am an amhunzed representative/ manager or the receiver or irustea empowered 10 exacule this application as provided for in Chapter 805, F.8. | further
certify that when fiing this reinstatement application the raasan for dissolution has been eliminated, the limited liability company name satisfies the reguirament of section
605.0012, F,5., and that all fees owed by the limiled liability company have bren paid. The Information indicated on this application is Yrue and accurate, and my signature
shall have the same lega) effect as if made uncer DD I am nwam lhm false infarmation submitled in a dosument to the Department of State censtitutes a third degree

felany as pravided for in s, 817,155, F.S,
Dah__[_ti%mimmm# .ﬁgo - Sq{)" g? 20

Signalure of authorized representativelmamber

Paul Bryant

Typed or printed name of signing suthorized reprasentative/mamber




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2016

CORPORATION SERVICE COMPANY RE@U

Please give original

, submission date as file date.

SUBJECT: BRYANT DISTRIBUTORS LLC
Ref. Number: W16000005432

We have received your document for BRYANT DISTRIBUTORS LLC and the
authorization to debit your account in the amount of $377.50. However, the
document has not been filed and is being returned for the following:

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years through 2016;and
$5.00 for each certificate of status requested (optional). Therefore, the total

amount due at this time is $516.25.
If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist || Letter Number: 316A00001705

LS Hd (2 nyrgg

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcne: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 959808 7873580
AUTHORIZATION
COST LIMIT
ORDER DATE : January 15, 2016
ORDER TIME : 12:13 PM
ORDER NO. : $859808-010
CUSTOMER NO: 7873580

DOMESTIC FILINGS

NAME : BRYANT DISTRIBUTORS LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - Ext# 62956

EXAMINER'S INITIALS




