2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L10000051801

1. Entity Name

FRANK JOHNSON CONSTRUCTICN, LLC

sl,,_., i Em = D

11 NOV =4 Pl 2: 09

Principal Place of Business Mailing Address \,r s h TM jor ok 7 TE
17 ANDREW SPEARS RD. P 0 BOX 642 fALLﬁ‘iAbSFE.. Lw@“
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
S B e IR NEALEC AN
Suite, Apl #, alc. Suia, Apt. #, elc 11042011 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Apphied For
Mot Applicable
Zip Cauntry zip Couniry 5. Certificale of Stalus Desired d Ei'ggqlﬁf:;iunai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name -
MARTIN, CHERYL }Van K &)/ﬂﬂ Se~
1589 METROPOLITAN BLVD SkeglAadress (£ Q. Box Nymber tAcceDlable

SUITE 102

TALLAHASSEE, FL 32308 K- ", HAndrec)Speo s 7Za€
o boduileFLIE%a

8. The above named enlily submilg this statemant for the purpose of changing its registerad oificTr registared agent. or both, in the State of Flonda. | am famlhar with and accapt

the obltganﬂ
SIGNATURE 0%5’ V77 // Z -/

Signatwe, typed of printad name )’!o-smm agent ana ke of Toplicable NGTE: Raglstarea Agant signaturs raquirad when reinstating) DATE
FILE NOWIIl FEE IS $238.75 Make check payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ILE P O oelete TITLE [ change [ Adgition
NAME JOHNSON, FRANK NAME
STREET ADDRESS | P O BOX 642 STREET ADDRESS
ov-5T-2P | CRAWFORDVILLE, FL 32326 CITY-ST-2p
....s "{ ]
me 01 Delee e = e J:H.jELAcddmon
NAME NAME = L0,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE =) Deisie TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 TINE [7] Change  [] Addimion
% | REINSTATEMENT |-
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ ) O \\ CHY-ST- 1P
THLE O pelete TILE {J Crange  [C] Addrtion
NAME ] NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST.71P CITY-§T-20P
TIMLE [ Detete TITLE {7 Change [ Acditan
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11, 1 rareby certify that 1he inlarmation suppliea wih Ihis filing @oes not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormaten
ndIcales on INIS reportis irue and accurale and Inal My signature snall have 1ne sama lagal eflact as 1| made under 0aln, that | am a managing mamber or manager ol e

hmited iabibly company or Lha receiver or trustee empowered 1o axecute this report as required by Chapter 608, Flonda Statutes. l lq
BIGNATURE AND TYPED OR an?:bﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Pricng ¥

1.’“!‘!"“'!!’!\!\ Bleskr = A e




