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Secratary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Fleet Gard, LLC

DOCUMENT # MO0poooD|159

3. Mailing Offica Address
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DIVION CF SORPORATIONS
7ALLAHASSEE, FLORIDA
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2. Principal Office Address
P. O. Box 17332 P. O. Box 17332 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. Nevada, USA
S oo Boaiess m Fote . 7/5/2002
City & State Cly & State 8._FE| Number e Applied For
— J-Clearwater; FL.— - ~=—=——====(=Clearwater=FL e s T e 5023654441 merrr B
Zip Country Zip Country 7. 00 A
33760-3721 |USA 33760-3721 | USA CERTIFCATE OF STATUS DESIRED [¥]
8. Name and Address of Current Reglstered Agent

"™ Brad M. Wolfe

Street Address (P.O. Box Number is Not Acceptable) 13575 58th St, N

Suite, Apt. #, Etc. Suite 161

¥ Clearwater %T Zgic%déo «L

9. |, being appointed the registersd agent of the above named fimited !iability company, am familiar with and accept the obligations of Chapler 608, F.S.

CR2ED41 (10/02)

Signature of - ; e -
Registered Agent w pate /1205
ISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
N of Strest Address of Each "
Titles Managing Moarrr‘lrereranagets Managing Mﬂmb:rIManagar City / State / Zip
Pres | Brad M. Wolfe 13575 58th St. N. Clearwater, FL 33760

———— - - -

as if made under gath.

Signature of
Managing Mamber/Manager

11. | cortify that | am managing membar/manager or tha recetver or trustea empowsred to execute this appiication as provided for in chapter 608, F.S, | further certify that when
fiing this reinstatement application the reason for dissolution has baan eliminated, the limited Lability company name sati 4
all fees 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 seme legal effect

Date _Z)"/Z'Oz Daytime Phone # 727"-@“&//0

satisfies the requirements of saction 608.406, F.S., and that

T27-536 ~ Y2
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Typad or printed name of signing Managing Member/Manager

Brad M. Wolfe




