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00 DEC -8 my1i: gy

DOCUMENT # - - = SECRETARY OF S1aTE
1. Limited Liability Company's Name L q 6 Sq g . ALLAHASSFE FLOR'DA

BARTOW ETHANCL OF FLORIDA, L.C. e ,ﬁup?-’g‘:gﬁ %T )
BRECTATEMENT,

I
|
. i
2. Principal Oftice Address 3. Mailing Office Address )

Y T S W

P gms FORM.
i FILED

S P OV N S

1705 E. Mann Road Same 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. ; . | Florida.Polk County

5. Date Crganized or Qualified
To Do Business in Florida - 1995~

City & State . City & State

6. FEI Number Applied For
Bartow, FL 59-3325200 Not Applicable
Zip Country ' Zip Country = —— —
. ' [S5'00fAdditional Feelrequired,
13830 USA CERTIFICATE OF STATUS DESIRED [] et e e

8. Name and Address of Current Registered Agent

Name .
] ] R A
E, Henry Schoenberger “HILIL 1‘2‘!"}‘,’4 i 1 1 m ] ]
Street Address (P.O. Box Number is Not Acceptable) - ¥ %-1':.1. A0 s J, L! {1
1705 E. Mann Rbad .
Suite, Apt. #, Etc. '

/

City . State Zip Code

Bartow FL | 33830

9. |, being appeinted the registered agent of t-he above named limited tiability company. am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent y M Date 10/25/00

REGISTERED AGENT M3ST s8I

CR2EGA1 {9/99)

10, Names and Street Addresses of Managing Members/Managers

Titles = _-Managing I\l.?eanquea?;IManagers. B e Ma?l‘argierltgAl\c/jlgﬁsbseﬁfME:hcahgerm e . City / State | Zip -
MGR%- =
- Alan R, Schwartz 32429 Pinebrook Road Pepper Pike, OH 44124
MGR=., E. Hehry Schoenberger 29125 Chagrin Roulevard Pepper Pike, OH 44122

| MGRM| Dean_K._Ganzhorn 2300 Pinnacle Parkway Twinsburg, OH 44067

- s

11.1 cﬂmfy that | am managing memberimanager or Ihe receiver or trustee empowered 1o execule this appiication as provided for in chapler 60B, F.S. ] turther certily that when
i’ this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, 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 shall have the same Iegal effect
as it made under oath.

Signature of

Managing Member/Manager _ 4 /c—cw/?;bﬂq_lﬂl_z 5/00__ Dpaytime Prone# _ (216) 831-6388

*




