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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State . Fl L E D

DIVISION OF CORPORATIONS

. DOCUMENT # 199000002326 03 trar KiE o
Name and Mailing Address SEC?\ET»’\RY OF STﬁTE
: " TALLAHASSEE, FLORIDA

APR{,ICATION
FOR
REINSTATEMENT

0014045 O AT 0.292 ##AUTO T1 0 0815 33914-620124

FAST OIL AND LUBE BEACH, L.L.C.
1724 SW 44TH ST.

 CEeom LT

j?
o r
2. New Mailing Address 4, State/Country of Formation
23049 Suqqr Tsland O FL
iy, State; Zip - == - -f5—Date-Organized or- Guaified - - -
' To Do Business in Florida 04/26/1999
Gilocaltar ML <8173
Principal Place of Business 3. New Principal Place of Business Address 6. FE!Number Applied For
15140 SOUTH TAMIAMI TRAIL 65-0913950 Not Applicabie
SOUTH FORT MYERS FL 33908 |————-— —
- ity, State, &p A7, . -
CERTIFICATE OF STATUS DESIRED [
[ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HOLBDY, RICKY
1724 SW 44TH ST. Street Addvess (P.C. Box Mumber is Not BGCeptabie)
CAPE CORAL FL 33914 Y~ = |5 s Lo o o o o = ro
AT A2--0 056020 #1550, 00
City . FL Zip Code

10. 1, being appointed the registered agent of the above fiamed limi/fd liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

Signature of < ) Nl dd LA -

Registered Agent i r::") !fi?y% E—l / f i QU&RED Date W/O’tx) CB - -
REGYSTERED AGENT MUST SIGN

,Tl. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ! '
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM HOLBOY, RICKY 1724 SW 44TH ST. CAPE CORAL FL 33814
\
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, 7.8, | further certify that when
filing this reinstatement application the reason for dissolutios has been eliminated, the limited Hability company name satisties the requirements of section 608.406, F.5., and that
all fees owed by the limited liability cornpany fave been p#d. Fhe information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,
. - } S Vel
E‘llgg:gi]rzzul\jlemberlManage __./:" { & y QUIRED Date /S):JQ.&SA Daytime Phone#_qgwg _

Typed or printed name of signing Managing Member/Manager

!

CR2EC84 {7/03)



