v A"
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE e T AT
LJ")
COMPANY Secretary of State ?'( I ‘;‘é‘ -
REINSTATEMENT DIVISION OF CORPORATIONS {V‘%ﬂ G »f“p
- \ "
DOCUMENT #x01000002270 o 1D
1. Limited Liability Company's Name (f\ g\"\ ©O
AN P d
- ¢ o7 D
. ] 7,
Aoé/p/f/k. 5;{.5”7::55 <5o/u4-aﬂ5 ..EWé?’maﬂ# 7, Vra G J} %\""
v
N ) W
2. Principal Office Address 3. Mailing Office Address ~
712 North Main Street 712 North Main Street 4. State/Country of Formation
l Suite, Apt. #, elc, Suite, Apt. #, elc. Delaware
B, Date Organized or Qualified
To Do Business in Florida
City & State City & State 10/3/01
6. FE} Number Applied For
Coudersport, PA Coudersport, PA 25-1895664 Not Applicable
Zip | country 1 zip Country 7 $5.00
- .00 Additional Fee required
16915 Potter 16915 Potter CERTIFICATE OF STATUS DESIRED [x¢] arstipsmnisnbefswl
8. Name and Address of Current Registered Agent
Name
- i TOo=9 T
Corporation Service Company (10 AL 4 n:.'_ll % n-;;—?_%;ﬁ;q B“i 'i ;rgs 0o
Street Address (P.0. Box Number is Not Acceplable) o T e
1201 Hayes Street e ,_,';I,';—l":' ::—2';-__'::'5?48?
Sufte, Apt. #, EXC. ther U =00 0==108 #5700
City State Zip Code
Tallahassee FL 32301
9, |, being appointed the registered agent of the @ named limited liability company, am familiar with and accept the obligations of Chapter 608,
Snrest fﬁﬁmﬁ\ ( W Hynette Coleran d”
Registered Agent as_‘,ts_agem_ Date O
REGISTERED AGENT MUST SIGN
10. Names and Street AdMssas of Managing Members/Managers
i N of Street Add f Each . .
Tiles Managing M:n"'L]lJGBrsIManagers Managglg Meﬁsb:rc;M:rfager City / State / Zip
MGRM | Robert Guth 121 Champion Way Canonsburg, PA. 15317
MGRM | James Means 121 Champion Way Canonsburgs PA., 15317
MGRM | Edward Babcok 712 North Main Street -~ - [Coudersport,” PA. 16915
-
RERISTA] 20021200 %
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" as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or rustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited éability company name satisfies the requirements of section 608.406, F.5., and that
all fses owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

Q < Date b4~ 0¢ Daytime Phone# __ 724~ 743-98%,

Typed or printed name of signing Managing

:I/ﬁ;lﬂ&’ £ Meanr '

Member/Manager
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