PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L12000037377

1. Limited Liability Company’s Name
A-Z DISTRIBUTING, LLe

2. Pringipal Office Address - No P.O, Box#
2425 THAMES DRIVE

3. Mailing Office Address
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REINSTATEMENT 2012 - 15

SAME

Suita, Apt. #, ete.

Suite, ApL. #, ete.

4. State/Country of Fonmation

FLORIDA

5. Date Organized or Quallfied

Ta Do BusinessinFiorids ~ 03/16/2012
City & State City & State
6. FEl Number Applied For
PANAMA CITY, FL 80-0795280 ot Applicable
Zip Country Zip Country 7
32405 USA " CERTIFICATE OF STATUS DESIRED (]
8. Name and Address of Current Reglstered Agent
Name
STACY RIMMER
Streel Address (P.O, Box Number is Not Acceptable} Suite,
2425 THAMES DRIVE ) ﬁ‘*‘:",;“-z—-a_\" e u N =
Apt. # Etc. 1l o 010I-—008  #ali.Eo
City - State Zip Code
PANAMA CITY FL | 32405
9. |, being appointed the registered agent of the above named limited liability company. am familiar with and accept the abligations of Chapter 605, F.S.

Signature of
Registerad Agent

\Q\*U.E‘_Al ?);MY\,!__-—\

oo 11/23/2015

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorized Representatives/Managers
Titles AuthoﬁzedNRatan;;‘r:ggnmlived Aust}’roe;tzﬁgdé::gﬁ%:gml City / State / Zip
Manager
MGR STACY RIMMER 2425 THAMES DRIVE PANAMA CITY, FL 32405

11. E-mail Address: ATOZDISTRIBUTING@GMAIL.COM

{Teba used for futura annual report notifications)

12. I certify that | am an authorized representative/ manager or the receiver or trustae empowerad to exacute this application as provided for in Chapter 605, F.S. 1 further
cartify that when filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company nama satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shalt have the same legal effact as if made under oath. | am awara that false information submittad in a document to the Dapartment of State constitutes a third degree

felony as provided forin s. 817.155, F.S.

Slgnature of authorized representativa/membar
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% Date ME__Daytima Phone # R SD - Kl \-,,: q 9 5?
ber CY RI

Typed or printed name of signing authorized representative/,




