PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ LIMITED LIABILITY FLORIDA DEPARTMENT, OF STATE
Katherine Harris =
E‘gg_:‘_” A:A::nvENT Secretary' of- State Fl % E D
R E DIVISION OF CORPORATIONS : 00 DEC lS AM !G: h I
DOCUMENT # : 28060000038/ SECRETARY OF STATE
1. Limited Liability Company’s Name TALLAHASSEE. FLORIDA
AL.PEPPER LLC -
PRTERIENT Doy

2. Principal Office Address 3. Mailing Office Address =

722.% ST AMMs Cr /123 WV MAIN S T 4. State/Country of Formation
’ Suite, Apt. #, etc. ' Suite, Apt, #, etc. v \5 A\
| 5. ?atg Qrganized or gualilied

o Do Business in Florida - .
Gy & S T Gy FARCH 1998
-~ 6. FEI Number Applied For
FT_MYERS FL WOBLIN  PA 23— 2 Q8585577 Not Appiicanie
Z% 3 Yo ? coun z.? s 7.CERTIFIC'ATE OF sTATUS DESIRED [ R@
vS e j §$917 | USH Cepo@EERESTS -
' 8. Name and Address of Current Registered Agent
TLOREN A SCHULT zZ 200001 Detey o
[ VIR Y

Street Address (P.O. Box Number is Not Acceptable) —— ;,'..UU _ A NPT |
—~ —_— ek 150, U0 ek l) L
7228 S7 ANMYS 7 sk 150, 00 #133.00

Suite, Apt. #, Etc.

City = ) State Zip Code
FT HYERS FL| 3390¢

9. |, being appointed the registered agent of the above nameq(limitad liability »empany, am tamiliar with and accept the obligations of Chapter 608, F.S.
Si f N ) - '
ignature o
Registered Agent AW _Q; At Data _‘2. - 7 o O_O
- REGISTERED AGESFMUST SIGN

10. Names and Street Addresses of Managing Members/Managars

CR2E041 (9/99)

Name of Street Address of Each

Titles Managing Members/Managers Managing MemberiManager

City / State / Zip

Peo | LOREN SCchULtT 2| 7228 ST ANMS CT | 67 MYERS  pr 3370F

11. | certify that | am managing member/manager or Ihe receiver or trustee empowered 1o executs this application as provided for in chapter €08, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satigfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. Thewinformation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath. 2 !\f; 2_4 7'_ ‘?l-/d l
a‘gzggrr\z%ember/Managerﬁ/\@ﬂ, q /2 4@ Date '2-_7"‘ 20 Dz;ytime Phone # Cf “ 1 43‘3 09_17

Typed or printed name of signing Managing Membesr/Manager Lo A £ L If'-'l 3 C "‘/_L;’_L_T -Z_




