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PLEASE READ ALL lNSTF{UCTIONS BEFORE COMPLETING THIS FOHM

B
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REINSTATEMENT \% pr/ BIviSIOMOF CORPORATIONS
1. DOCUMENT # M01000001159
Name and Mailing Address
0007672 01 FP 0.352 «wPRSRT T2 0 0615 33334-221130 %J”
llIIIlllIIIII"III"llllIIIlllIIIIIIllI"III“II"I"IIII’IIII
TG CARS, LL.C
4130 N.E. 6TH AVE.
.= Rt~ S Rl R SRS T e g ‘-—"--l ‘L_l,_'—'-‘"— A:—-‘E-'-‘;-:‘ = R
2. New Mailing Address 4. State/Country of Fbrmation %
66 Kqusboro Avenue DE =X
~{| Sty Stare;-Zip— T T 8 Date Oryarizes o Gumiieg— ' ,%_
Gloversville, New York 12078 To Do Business in Florida 05/24/2001 2
e e e e o
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Nurnber . | Applied For
4130 N.E. 6TH AVE. 65-1088582 Not Applicable
r7 LAUDERDALE FL 33334 . City, State, Zip : T 7— - 00 Additia N —
CERTIFICATE OF STATUS DESIRED [_] [Rteeipammeiintibein
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
$2EOC§5‘S$HRSE%§SSL\;SNBEMO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
City FL Zip Code

10. |, being appainted the registered aghnt of the above named limited iability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of -
Registered Agent

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

Tt pomoctreony S e ——
ME  |Tames w. Tavlor _ .66 Kingsboro. Ave..,. . i i |
San -~ Gloversvﬂ.le, NY 12078 12 D'B__}'? ﬂ'lg?]? 15 00~
Mé&- 4130 Northeast 6th, AVenue , . - I .

M2 Donald-CGould ' TFE, Iandprda’ln F1 33334

12,

Type

_Signature of =

Managin, Member.fMana or
ang 2 Jamds W TayloH, Member f

o I trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
tion has keen eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S,, and that
ave begn paid. The Information indicated on this application is irue and accurate, and my signature shall have the same legal effect

%W'/@ ‘l;“;;ﬁ%‘:?' i " Date’ ///JS/bLDaynme Phone# - T

| certify that | am managing member/manags
filing this reinstaternent application the regs
all fees owed by the limited liability cogfs
as if made under oath,

d or printed name of signing Manaagird Membear/Manaaar



