PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o I
pr OIVIGERETARY e .
LIMITED LIABILITY =4 :22 FLORIDA DEPARTMENT OF STATE SRR LoATE
COMPANY i 2 Secretary of State 05 DEC T e
REINSTATEMENT \ "_@. . DIVISION OF CORPORATIONS

DOCUMENT # M) 250000 3 { (¢

1. Limited Liability Company's Name

UNIROYAL ENGINEERED PRODUCTS, LLC

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

290 COCOANUT AVE|290 COCOANUT AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 6‘étt€ﬁwx’ﬁ°§‘7 ['OJ‘SA

1 "A 1 - A 8. Date Organized or Qualified

City & State Sy asae To De Business in Florida 1 1 I03/2003
SARASOTA, FLORIDAISARASOTA, FLORIDA | B5Gi0581354 .

Not Applicable

Zip Country Zip Country 7.
34236 LUSA 34236 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Curront Reglstered Agent

SEORGE L.SANCHEZ R f.ﬂwﬁwwu UUL,L Qﬁ,
350 CBCSANUTAVE =" SOO0E 1 oed T

Suite, Apt. #, E1c. G L R R A b S A ﬁctu.b .

=

State Zip Code

SARASOTA, FLORIDA FL 34236

9. |, being appointed the registered

Signature of
Registerad Agent

of the abover{n’ed limjted ljaMility company, am familiar with and accept tha obligations of Chapter 608, F.S.
d ... 11/04/2005
\/ =3 ISTERED AGEWSI‘GH

10. Names and Street MdmssasMging Me! :erslManagel}/ )

A o ———
MM HOWARD R. CURD 1111 RITZ CARLTON DR. #1703 |SARASOTA, FL 34236
MM  JHOWARD F. CURD . __ |18 ELM SEA LANE __IMANHASSET, NY 11030_
MM [GEORGE L.SANCHEZ 6818 TUMBLEWEED TRAIL|BRADENTON, FL 34202
MM [LAWRENCE E. BRESSLER|2640 2 B ROAD - |IBREMAN, IN 46506
MM |ERIC A. HAGEN W9509 LAKE ROAD EDGERTON, WI 5353l4

11. | certify that | am managing member/rganager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatiof)thg/feason for dissoluhon has been Ilmlnat the limited liability company namae satisfies the requirements of section 608.406, F.S., and that
Signature of

all fees owed by the limited liabili pany have been paidThe ifd
as if made under oath. ’

Managing Member/Manager Date

, o< | SANOEZ

Typed or printed name of signin anagipq Member/Manager GEORG/E Z

cated on this application Is true and accurate, and my signature shall have the same Iegal effect

1110412005 .. time prone# 941-006-8580 EX 304

S~



