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‘ o N 13 AH 9 kT
COMPANY ' Secretary of State ' r
¢ ary EenETARY OF STAIL
REINSTATEMENT 13 R DIVISION OF CORPORATIONS {?Ft"ﬁ T:-Erf SSEE. FLORIDA
RSN S A PR SR -
pocuMenT # MODDDODDZHAF
1. Limited Liability Compary's Name
Canar AcquisiTion , Ll
2. Principal Office Address 3. Mailing Office Address . !;;; @
Po. Box .
v} M . [ ot (=) 260810 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
8, Date Organized or Qualified
To Co Business in Florida
City & State City & State o e —
6. FEINumber Applied For
( :Qmue:,! , Sc Conway , SC 57~ 1l O46Y Not Applicable
Zip Country Zip Country 7 $5.00
" . Additional Fee required
2q 52-6 U SA Zq 5 2 8 USA CERTIFICATE OF STATUS DESIRED D for a Cenli(f,i::te of S‘:;t:l.ll:
8. Name and Address of Current Reglistered Agent
Name
Do nniE Ty arRPE
Street Address (P.Q. Box Number is Not Acceptable) P - —
] | e I 4
2431 Hianway 11 - Soutn i AR e e b e I |
T LA o T e et B A e v e 3 a7y ]
City State Zip Code
M AR A nna _ FL | 32u44¢
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of - / /
Registered Agent Date_ ‘A S R4 [0 2
7 REGISTERED AGENT MUST SIGN { /
10. Names and Strest Addresses of Managing Members/Managers
: N S ddi of Each " o
Titles Managing Meanr'\m..t?e?;l Managers Mangs:ar:gAMerrggzrl Maanzger City / State / Zip
431 ~B LWwOGHTE STREET
Eo [JAmes P PRt DGEN LUMBERTem , A%C. 28350 um [
EyP AtlEN mMC oAbl 19 BRETTWoD AvewvE ~| PieeencE , SC 0 29501
EVP | DENNIS SToME 43411~ B _LUNGATE =TRREY | Lo €3
b
EVP | T. CARRolL WHRREL sow | 2534%  Keswrcx Rowp |
YP | GARY D, MmemAnnn P- 0. Box 3Yg
YP -
Cho _ HARSOLD N HAWLEY L BLACKBERRY LAnE 357

11. | certify that | am managing member/manager or the receiver or trustee emp

filing this reinstatement application the reason for dissolution has

all feas owed by the limited liability company have been paid. The information in

as if made under cath,

owered to execute this application as provide
been eliminate

Signature of C'FO/
Managing Member/Manag Date._ ] =03~ &%  Daytime Phore# (643) Ye8-8101
Typed or printed name of signing Managing Member/Manager __ HAROLD N. HAWLEY ¢ F'O/MEMBER

d, the limited liabifity company name satisfies the requiraments of section 608.408, F.5., and that
dicated on this application is true and accurate, and my signature shall have the sarne legal effect

d for in chapter 608, F.S. | further cerlify that when




