FILED

9B APR 13 PM L: 09
SECRETARY OF STATE
2 e
1. Name and Mailing Address DOCUMENT TJLLAHASSE[. FLOR'DA
oi_ Limited Liability Company # L96000000566
iPUBLI SHERS WAREHOUSE OF SANIBEL ISLAND, FL 1. Principal Place of Business Address
i LLC 20350 SUMMERLIN RD.
? 20350 SUMMERLIN ROAD SUITE 2140
: STE 2140 FT. MYERS FL 33908
FT. MYERS, FL 33908
' { above mailing address is ngorrecl in any way, line threugh Incorrect Informatlon and anter correctien in Blogk 2a.
: 2. Principal Placa of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, etc. 1" Suile. Apt. #, sic. > £I2N1 /9 6 FL
4. F umber I:I Applied For
:5: City & Stals B Cily & State 65_ 0 6 71 4 3 8 D Not Applicable
T oy ] Souiy 5. Date of Last Repor 6. Cerlificate of Status Desired
: CTRIRI] [ ]
‘ 7. Name and Address of Current Registered Agent 8. Name and Address of Now Reglstered Agent
i Name
: C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Humber is Nol Accaptable)
PLANTATION, FL 33324 CHOCUOOE 453 ] S (e
. Apt. 4. etc ~04/16/98-~01123-~00
; REEHDTT, D0 nkB77, 50
? f—\ City Zip Gode
FL
T 2. 1, being appointed the redystered agent of the gbove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
PETER F. SQUZA /

Si 1
. Registored Agant (__  ASSISTANT SECREVARY e S 3178
: e REGISTERED AGENT MUBT SIGN
r 10. Tile Managing Members/Managers Business Street Addrass City, State & Zip Code
' [PRES.} BROOKS, RONALD 142 WEST END AVENUE KNOXVILLE, TN 37922
i L,
W JANA HUDDLEST
{ ON 142 WEST END AVENUE KNOXVILLE, TN 37922

11. Icertify that | am managing member/manager or the receiver or trustes empowered to execute this applicalion as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fess owed by the limited Lability company have been paid. The i tion indicatad on this application is true and accurate, and my signature shall have the same legal sfiect
as if made under oath.
e /Z‘“’Q‘ A oate. 327G vayinerroncs 423-675-7958

Typed or printed name of signing Managing Member/Manager _

RONALD A. BROQKS




