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H E I N L DIVISION OF CORPQRATIONS

1. DOCUMENT # M02000001436

Name and Mailing Address

0016284 01 MB 0,309 «AUTC  TO O 0615 41076-977309

LiludwalllladdinballuhsliabonBasel sl lslinldued il
TIMELY RETAIL SOLUTIONS, LLC

WS e -» TR SMTWONATLR

2. New Mailing Address 4. State/Country of Formation

) KY
City, Stats;"Zip — —— - S ORE Organmzed or Guaied -
To Do Business in Florida 05/29/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number lApplied For
9 BEACON DRIVE 75-2998509 [ Not Applicable

WILDER KY 41075
$5.00 Additional Fee required

City, State, Zip 7.
CERTIFRICATE OF STATUS DESIRED [] for a Certificate of Status

CR2E0B4 (7/03)

8. Name and Address of Current Registered Age’ 9, Name and Address of New Registered Agent
Namae
C T CORPORATION SYSTEM N
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. BoX Mumber is Not Acceptable)
PLANTATION FL 33324 OO 2 E S S S
11713/ T~ 010R4-~003 %%150..00
Cley FL Zip Code

10. I, being appointed the registered agent of the above named limited Iiabiliw(f‘pmpany, g}p tamiliar vgh and accept the obligations of Chapter 608, F.S.
e | e e e
CELE T Al

o 'l ”,é%/»/ LT el A, 3/~
Registered Agent _% “OL A ‘E HE{A&S@S&&@E__@VF&’_UMTJ» Date /0 ‘3/ ¢33

REGISTERED AGENT MUST SIGN

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

Tite(s) ombore Mansgrs Managing Memberanager City/ State / Zip
th.{
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m.. Rebert D Ledslels Ko ltock, Y107t

JAL

12. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S.. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fef:es owad by the Ii;nited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. ’

Signaturo o ﬁ%%@?t%%ﬁ HFQUIRED 1. 10-27-03  puimg prones 839-77L- L13 -

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager




