A Tear Here & ’ A Tear Hera A A learneie &
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIp iEQBM-

1,
' N ARU .
DAD "{» ' FILED
7 ( AFER -1 AWID: 37
E

- CRETARY OF STATE
TR ARASSEE, FUORIDH

REINJTATERGANS XL/
1. DOCUMENT # 100000015202

Name and Mailing Address
)A'
i
4
“ .
.‘ . 0
k 0009455 01 FF 0,352 *«PRSRT H2 O 0615 37312- 176594

|Il“lIII!lIl“IIll"lIllIIll"IIIIII“IIllllllllllllll“lll“ b S G z
GIBBS EXCAVATING & LAND CLEARING, LL.C.

R T

L ﬁ
2. New Mailing Address ’ ’ 4. State/Country of Formation %
4500 Tree Cart Wad FL 3
—~ |-Gty Staie; Zip - e T T 5. Date-Orgahiced or Gualiiies- ————"~"" ——— E-:,
-1 . To Do Busi in Florid
IGMGDSSCE p'l.. 3 23 O ?) o Do Business in Florida 12/08/2000 %
Principal Place of Business 4. New Principal Place of Business Addrass 6. FEI Number Applied For
1294 TIMBERLANE RD. i 450) T(u Clgl W 59-3685209 Not Applicable
TALLAHASSEE FL 32312 glt! State, Zip ) 7. 0 T —
CERTIFICATE OF STATUS DESIRED . o G
allehasser FL 22303 or aCertfic
S
8. Name and Address of Current Registered Agent ) 9, Name and Address of New Registered Agent
Name
GIBBS, BRIAN D -
1294 TIMBERLANE RD. Street Address (P.O: Wmcepmble)

TALLAHASSEE FL 32312 : . /
y/ FL | 2P 0o

any, am familiar with and accept the obligations of Chapter 608, F.S.

40. |, being appointed the registered agent of the ab med limited liability comp
-
Signature of X i : o /
Registerad Agent éw ’ ‘\ Date l "30/0 3

“REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager -
- Name of Managing Strest Address of Each ) .
Titie(s) Members Managers - Managing Member/Manager Clty / State { Zip
P GYBBS, BRIAN D M{mnﬂﬁ- TALLAHASSEE FL $EFF .ﬁ«
: 4500 T (e ey 32305

i L | IR L S P g
02¢/04,/03--01003--004 - ##200, L

B
ol . . - R . -
. A\
s
T e RPN - B [ N ) | I
W ‘\
- hS

i

12. | certily that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ali 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 sffect

as if made under oath. -

Signature of _X_ ég;;ﬂﬁ 2 % - Date _t{_’ﬂ !"03 Daytime Phene # m"gqq "—tWZfZ-

Managing Member/Manager
ﬂ/l P T fﬂ\i l'alo <




