PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILIT! 280 a3\ FLORIDA DEPARTMENT OF STATE
COMPANY ZolrRse Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

07 SEP -6 AMI0: 30

DOCUMENT # M0o4000000359 SEGHz i LialE
1. Limited Liability Company's Name TALLAH SS E I‘ QIDA

CHEAPY SMOKES WHOLESALE DISTRIBUTING, LLC

CR2EQ41 (1/07)

Principal Office Address - No P.Q. B « Mailing Office Address

236 AXMINISTER DR 236 AXMINISTER DR — -
e — RREEBURMEAINT LOUIS COUNTY
I I 5. Date Organized or Qualified
To Do Businass in Florida
City & State City & State

FENTON MO FENTON MO 63026 & 5 BEg o7

Not Applicable

Country Zip Country

Ziﬁ ENTON MQO T ertiFIcATE OF STATUS DESIRED [ e

8. Name and Address of Current Registered Agent

%"KRY P|NSON DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%@f@grfﬂ@fﬂ'ﬁﬁﬁﬁffﬁaﬂﬁg receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

BOCA RATON EL |3343%°

9. |, being appointed the regjstered agent of the.ghove named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.S,

-
Signature of - -
Registered Agent 7 i AV Date 8-30-07
~ J v REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing MembersiManagers
- Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/ Manager Cily / State / Zip

meem| GARY PINSON 236 AXMINISTER DR FENTON MO 63026

1Dﬂ1ﬂﬁ2ﬂ4?“1
9 -0 E--00k I

REINSTATEMENT} -+

P e

11. | certity that | am managing member/manager or the receiver or trustee empowered fo execute this application as provided for in chapler 608, F.S. | further certify that when
fil'hg this reinstatemert application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiramants of section 608.406, F.S.. and that
a'l 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 same legal effact
as if made under oath.

ﬁlig:ggilriz (IJ\:IemberfManager //Oﬂ&/! % Date 08-30-2007 Daytime Phone#314-239-8890
= GARY PINSON

Typed or printed name of signing Managing Member/Manager




