IS FORM.

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. DOCUMENT # 01000012755 IMZNOY 26 PH I2: 20
Name and Mailing Address . OI\‘;; LON O CEF\‘P'RA HONS

{ALLAHASSEE, FLORIDA

00034168 01 FP 0,352 ««PRSRT T1 © 0615 33317-73425]

AUTO PAINTING OF DAVIE, L.L.C.
2051 SW 70TH AVENUE, BAY E1

R | LT

4 TearHere &

CR2EQ34 (8/02)

2. New Mailing Address 4. State/Country of Formation
FL
oSt ap " T T T T T e o s e s - - ) B e ORte UIGEIZET O CUETTen - "
To Do Business in Florida 08/01/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2051 SW 70TH AVENUE, BAY E1 E5-/,237 )60 Not Applicable
DAVIE FL 33317 City, State, Zi ]
s . Zip 7. 5.00 Addi i
CERTIFICATE OF $TATUS DESIRED [ [ ot 4 Caiona) ree wequired
—— i e R S )
8. Name and Address ot Current Registered Agent 9. Name and Address 9Fﬁew Registered Agent
Name )

gé‘ég \?VKEYSTS(;I-I:IJ ?&B MSU ITE 220 Streel Address (P.0. Box Numbet'is Not Acceptable)

WESTON FL 33331

City / FL Zip Code

10. |, being appointed the register

Signature of
Registered Ag

. named limited liability ny, am familiar with and accept the obligations of Chapter 608, F.5.
T O . ) . . -
e eant | L0/

. GISTERED AGENT MUST SIGN
: o :

= ————————e
11. Names al trest Addresses of Ea}brM;naging Member/Manager
Name of Managing Street Address of Each . -
Ts.tle(s) Members/Managers Managing Member/Manager City / State / Zip

MGR ROLANDO, tUIS E 2051 SW 70TH AVENUE, BAY El DAVIE FL 33317

OO
LL/Eh 2 --111054

ieo TATEMENT 3002
=P
I B

12. | cenrlity that | am managing member/manager ar trustee empowered 1o execute this application as provided for in chapter 608, F£.5. | further certify that when
filing this reinstatement application the reason fprdissolution has b eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company Have been paid. The-+ ation indicated on this gpplication is trus and accurate, and my signature shail have the same legal effect
as if made under oath. .

Signature of
Managing Membar/Manager

Typed or printed name of signing Managing Member

J




