COMPANY
REINSTATEMENT E&:

SN FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

+ Tyt :‘(;;\

15 AUG 10 &H 8: 49

SECHETARY CF STATE

DOCUMENT # L13000087638

1. Lirvind Lisbifity Compeny's Name

CRUSHIT GEAR, LLC

TALLAHASSLE, FLORIDA

CORPORATION SERVICE COMPANY

CR2ED4T (1114

2. Pancipal Dffice Address - No P.O. Box » 3. Mabng Office Address )
810 Lakeshore Dr 810 Lakeshore Dr & StmeCountry of Formanon

Sutte, AL ¥, wie, Sulle. Apt. #, e, Florida / United States

5, Date Orparuzen of Cuskied
To Do Buzinexs in Flongs
City 3 Sume City & State < mu.z::.;im':
. FEi Humber o

Leesburg, FL Leesburg, FL 46-3032220 e ——

Zip Country Zp Coutttry T,
34748 United States{34748 United States| cermresse o starusoesireo [

8. Name and Address of Current Registersd Agent
HName

Street Address (P.O. Box Number 1s Not Accertable;

1201 HAYS STREET

Sulte, Ant. 8, Eir.
Caty Steee Zip Code
TALLAHASSEE FL :32304

Q. I. being appointed the rogistersd agent of the above named limexd kabiity company, i familizr with and accept tha cbiigstions of Chapter 805, .5,

Courtney Williams
Regeor oo J\Q—/ AogtVice-President owe V71015
REGISTERED AGENT M R

10.  Names and Street Addresses of Authonzed Represenistives/Managers

Trtes N N;md - AS!me‘!Adardea@!” Coy  States Bp
Monagers Manager
AMBR Chad Daniels 810 LAKESHORE DR LEESBURG, FL 34748

M. E-mafhsaree____chad@crushitgear.com

(To ba s t0r Ao mrrsioll riport NON il One)

o3 if made uncer oath. | am aware that {aige i

Signature of
Authorized Reprsenisuve/Manager

_13_ | certrfy tha | &M an suthonzed mpressntatva/munager of the /ecsiver or lustee smpowered 1o exeduir this spphcation as prowded for in Chaptar 608, XN !unhorm' thet
when filing this reinstatamert apphestion the reason for dissaution has been dimineted, the limfted labllity company name satitfies the roquirements of section 605.0012, F.S.. and
that ol foes owed by the limited liabliity company have beers paid. The information incizated on this applicauon is rue and accurste, and my signature shall nave the zame iogsl affect

of State constitutes a third deges felony as provided in o 817,155, F S,

Daa  BA12015 Baytme Phooe 8 (352)446-7944

" CHAD DANIELS

Typed or printed name of sgning Authorized Representative/ Manag

K. ASHTON




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 730567 7941167
AUTHORIZATION
COST LIMIT : 397.50
ORDER DATE July 31, 2015
ORDER TIME 9:21 AM

ORDER NO.

730567-010C
CUSTOMER NO:

7941167
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIELD COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSOCON:

Courtney Williams - Ext# 62335

EXAMINER'S INITIALS




