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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VT IRV

FILED

Name and Mailing Address

03 00T 21 A4 800
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0002281 01 AT 0.292 ==AUTO  TO O 0615 32362- 150606

R

1. DOCUMENT # | 96000000152

ACORN AUTO RECYCLING, L.L.C.
P.O. BOX 1506
WOODVILLE FL 32362-1506

CR2E034 (7/03)

2. New Mailing Address 4. State/Country of Formation
FL
“City. Stalg" Zip— - — S T e ~& Dale Orgamzed or Aealifisd —="
To Do Business in Floriga 02/06/1986
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
572 WOODVILLE HIGHWAY 59-3358214 Not Applicable

CRAWFORVILLE FL 32327

$5,00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED (] |Ramiapamenisriiotiam)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MILLER, COLLEEN E
572 WOODVILLE HIGHWAY
CRAWFORVILLE FL 32362

Street Address (P.O. Box Murber is Not Acceptable)

2ip Code

FL

10. |, being appointeriihe registeredCZN of the above named limited liability company, am familiar with and accept the obligalioﬁs of Chapter 608, F.8.
Signature of CONN/ /a7 T[[ i &}
Ly ATURE REQUIRED Date_ IO 03

Registered Agent\__ & LA~
REGISTERED AGENT MUST SIGN

City

11. Names and Street Addresses of Each Managing Member/Manager

Street Addraess of Each City / State / Zip

Name of Managing

Title(s) Members/Managers Managing Member/Manager
MGRM MILLER, MICHAEL P 572 WODDY ILLE HIGHWAY CRAWFORDVILLE FL 32327
' MGRM MILLER, COLLEEN E 572 WOODVILLE HiGHWAY CRAWFORV ILLE Ft 32327

g

10/30A4053--01023—01E  #&150.00

N L
’ T
Laly .",_,_,.;_:A-»--'-""“‘d

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further cerlify that when

filing this reinstatement application the reason far dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, F.5., and that
all fees owed by the limited liab*pncompany have been paid. The information indicated on this application is true and accurate, and my signature shali have the same lega! effect
Signature of

as if made under oath. | g} . .
R L S [{8 3
Managing Member/Manage 7 = NA | RF REQUHRED Date 0’2.0 Oﬁg‘_og Daytime F’hone#_ggo ’7/?'/ 9'9—77
Typed or printed namea of signing Managing Member/Manager GOL C—Cf,Zﬂ\JLF;'. /L{JX- Crt_ . '




