- PLEASE READ Al.L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY P FLORIDA DEPARTMENT OF STATE CHUED
COMPANY | Secretary of State o T A
REINSTATEMENT

DIVISION OF CORPORATIONS 1 [' AUG - ] Pﬁ 6: 59

pavt

R

DOCUMENT # me Loy

1. Llmited Liabllity Company's Name

FS INDUSTRIES LLC

CR2E041 (1/14)

2. Principal Ofiice Addrass - No P.Q. Box # 3. Mailing Office Address
I
4075 43RD AVEN UE WEST 4. State/Country of Formation
Suite, Apt. #, afc. Sulte, ApL. #. etc. FLORIDA USA
#20 §. Date Crganized or Qualified
To Do Business in Flonda
City & State City & State 08/24/2012

8. umber Applied For
BRADENTON FLORIDA 46-0851003 «

| Not Applicable

Zip Country Zip Country 7
. $5.00 A o q
34205 USA CERTIFICATE OF STATUS DESIRED [[] o 5

8. Name and Address of Current Registerad Agent

Name
DOUGLAS PHELAN 4 i o e 4 e e e
Street Address (P.0. Box Number is Not Acceptable) D LR Lt o L o I F o e B
4075 43RD AVENUE WEST Uosdd/ 14Ul 00E=— 1% #¢cad, (D
Suite, Apt. # Etc. L =y i e gy g—, —
#20 AL Fondd o't B o BRI e
e lailak] rd A ek N aletel V- a M -
City Stalg Zip Code Ug/uLs 19-~ulJua——ulh *® 50,70
BRADENTON FL |34205
T ——
9. |, being appointed the ragj ent of the above n lighitegeliability company, am farniliar with and accept the cbligations of Chapter 805, F.5.
Signature of ’ _4 é <
Registered Agent Cate /- (f'—'eaﬂ—f
[~ /  HKEGISTERED AGENT MUST SIGN !
10. Names and Street Addresses of Authorized Representatives/Managers
Name of Street Address of Each ! ]
Tities . Authorized Representatives/ Authorized Represantative/ City / State / Zip
Managers Manager

mesomt|  DOUGLAS PHELAN 4075 43RD AVENUE WEST #20| BRADENTON FL 34205

A= 201k REINSTATEMENT =0

1. Email Addross: DVP451 @GMAIL.COM

{To ba used far future annual rapon notificatons)

12. | certily that | am an authorized representative/manager or the receiver or truslee empowered to execute this application as provided for in Chapter BOB, F.5, 1 further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfiss the requirements of section 605.0012. F.S.. and
that all fees owed by the limited liabilily company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

as if made under oath. | am aware that fats orfation sub d to mant of State constitutes a third degree felony as provided in 5 7.185, F.8.
Signature of / Q
Authorized Representative/ Manager £ / > Date -~ aytime Phone ‘("

Typed or printed name of signing Autharized Reprasentative/ Manager y

4




