FLORIDA DEPARTMENT OF STATE

LMITED LIABILITY DEPARTMENT FiLb
atherine Harrls TAHY
RElng\';‘:::ENT Secretary of State DIVE 0 HopORATIONS
DIVISION OF CORPORATIONS

99 NOV 17 AMIO0: 31

DOCUMENT # /7746’00000 OHE

1. Limited Liability Company's Name

SATELLITE ARCHERY INDUSTRIES, L.L,C. LIMITED COMRANY

508368——2 .
EDDD /?B?SS-—D!BUOI--OID -
mnslso.uo ¥k 150,00 .

2. Principal OHice Address 3. Malling Office Address
312 S.E. 17th Street

Suite, Apt. 4, elc

4, Sate/Country of Formation
Delaware
8. Date Organized or Qualified

Same
Suvite, Apt. #, etc.

To Do Businees In Floride
City & State City & State h 7/18/1 995
@. FEI Number Applied For
Fort Lauderdale, FL 33316 16 1472254 Not Applicable
Zip Courtry Zip Country v -
CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent
F Name
Charles L, Palmer
Strest Address (P.Q. Box Number is Not Acceplable) X

L 312 S, E,
Suite, Apt. #, Elc.

17th Street

-

City State | Zip Code
Fort Layderdale. FL .
9. 1, being appointed tha registered agent of the above named limited liability company, am famikiar wilth and accept the obligations of Chapter 608, F.S. 2
Signature of
Registered Agent Date 1 1/ /99 g
o REGISTERED AGENT MUST SIGN
-
"10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each
"T"les Managing Mambers/ Managers Managing Member/Manager City / State / Zip
MGRM | Golden Eaglé/Satellite 111
MGRM | Charles L. Palmer 312 S.E. 17th Street For:t Lauderdsle, FI 33316 |

REINSTATEMENT 1222

N ——
11. | certity that | am managing mermber/manager or the receiver or truslee smpowered to execute this application as provided for In chapter 808, F.S. | lurther eanny that when
fiting this reinstatement application the reason for dissolution has minated, kal company name satisfise the requirements of section 808.408, F.8., end that

& been paid. tion indicated on thia application I inje and accurste, and my signalure shall have the sal Iagnlafleci

&7 e oae 11/

Charleg L. Palmer
e

all fees owed by the limited liabitity compan
as if made under cath.

Signature of
Managing Member/Manager

/99 D Phone ¥

¥

Typed or printed name ol signing Managing Member/Manager




