*  PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY

COMPANY 0737728 A4 833
REINSTATEMENT
DOCUMENT # [ (3Ccoo7490s
1. JLimited Liobifity Cou:npany‘sNamti - ~
ﬂi% Dickis Bikes LLC _,::— L4411 379=5nS
Ub/23/23--01023--025 #4251
2. Princpal Office Address - No P.O. Box # Office Address CRZEO4 1 (1/14)
b S mkﬁ:ﬁ_ohns.ms Prwy Lougf i John Sims FRwy
4, State/Country of Formation
Suite, Apt. 4, ele Suite. ApL. #. etr. F o ide. S A
5. Ft&w uﬁ(i:amed
[} Business in da
Gity & State - & | citys state B a').;l j\'\miﬂlL \D _ _
Vot ra.t&u loride. Valparailso, loride 6. FEI Number foplied For
i i 30 U884 9 Applicable
Zip Country Zip Country 7 o . ]
33\580 ur)A\ ZASRC LLSA ‘csmrursormmsnssmm@ 0
8. Name and Addross of Curtent Registered Agemt
Name — )
Fﬁ,td‘\ara R . Frogen '5: D01 1 3795z
Street Mdress (P.0. Bax Number is Not Acteptatie) Suite, 18 /107 FAn--N100t-—-017  #¥3n.
595 Hickery Strect
Apt. 4 Elc ~J4
City State Zip Code
Nl(ewllc:, FL|32571%
9 | bezr\gappmuodlhemg:stemdagema the above named limited Eabildy company, am famiiar with and accept the obligations of Chapter 605, F.S.
gfgr;:::do.;gent ﬁd’«{/)/édzn/) 1(7 ZL///A/ / Date ﬂ?ﬁ%ﬁfﬁ o "3
REGISFERED AGENT MUST SIGN
0 Names and Stregt Addrosses of Authorized Representatives/Managers
Tilles mmmaNmmmw J&T&iﬁ?ﬁ&ﬁzm City / State/ Zip
: . _Manegers __ Manager -
M(LQ Richerd K. k‘riaar\ 1515 H-iu'chj Steeet Nuweville, FL. 3257
Poter I Fr;%m Al Range Read Niceville, R FA979

AR‘SJ (&

Richerd ‘3"0:' Sepin Eey
(Y2 t..)

p,@

['],ef,hc e

a‘,lﬁ

3 \"“luﬁh Lemescne Reoed

Ve Funmick Spr G, Ci
33,

Mﬂr‘y LL‘\,L Fr Ve Y

N

509 Bl uwj Stresd

Niecetle, Fi- 33579

Tz_‘.c._:,f; L -f—mﬁz:n

&MBR

S0 Donng Ave

Cotlowey, FiL 32404

‘..L
A’ PBR aaNa

6 VT

11, E-mad Address "‘&%\l&.ﬁ‘(& O%@G;\hctd L

{Tobe used ior kiture ol report nobiscatons)

12. 1 certify that | am an auihorizod representative/ manager or the receiver or trustoe empowered to executs this application as provided for in Chapter 605, F.S. | further
certity that when filing this reinstniement zpplication tha reason for dissolution has been etminated, the fimited liability company name satisiies the requirement of section
605.0012, F.S..mdumiaﬂfaasmodbyﬂmhﬂadiabﬁlymnymmw Tha informaton indicatod on this application is e and zoourate, and my signatwa

shall have the same legat effect as if made under
fetony as provided forin s, 817,155, F.S.

Rinnatura nf authorired mnfnlm-'mhﬂr/ 7/-?/7 ///’ /;

oa:h.lmnawaromat

information submitted in 2 document 1o the Department of State constitutes a third

T ) oot

$50-897-7 765 Shep
Onrn 'q.‘{l'-(’) ‘-55 cjfé4 !C'




