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"7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

eiLED

" LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 1 HAY - s PH \
REINSTATEMENT DIVISION OF CORPORATIONS 0 N
- : ary hLU\é{SE
DOCUMENT:# 102000003075 TALLAHA

1. Limited Liability Company's Name
Artisan Stone Experience, LLC

REINSTATEMENT 2 005 200y

2. ‘I?n'ncipal Office Address 3. Mailing Office Address .

1225 Fruitville Rd 1225 Fruitville R4 &, Stoia/County of Formation
Suite, Apt. #, el Sulte, Apt. #, ete. oo = —Florida. - -« - ~ @ e

B R e Tt . i m e om Hsl??googi?nﬁi?r:g;;gﬁ{d_ 03 /07/ 02

City & Stale ‘ : Cily & State il Rl

Sarasota, FL éaraSOtar FL 6. FELNumber Applied Far

02-0586154 Nai Applicable

Zip Country Zip Coungy I ¢ o

34236 USA 34236 Usa CERTIFICATE OF STATUS DESIRED [ [Rae ‘

. T
8. Name and Address af Current Registered Agent N n _
Name - il UUUCf-'Dﬂ f
Gates, Chad L 05,/06/04--01076—-001  #%5§. 00

Street Address (P.0. Box Number is Nat Acceptable)
1680 Fruitville Rd

Sutte, Aot #, EV / i DS."E}E"I!]&QE%E—%%%E gﬁ?“i .00

11. | certify that 1 am managing member/manager of the recelver or trustas empowersd to executs this application as provided for in chapler 60, F.5. 1 further certily thal when
filing this reinstalsment applicalion the reason for, ution has been eliminated, the limited liablity company name satisfies the requiremanls 1ff section 608.406, F.S., and that
all fees awed by the limited liability company en paid. The information indicated on this application is true and accurala, and my signalura shall hava the same legal effact

as if made under oath.
o - -9936
_J/Dal; 4/2/04 DaytimePhone#_g_,41 366-9

Signature of
Managing Member/Mana,

102.
City Stale | Zip Code
Sar FL | 34236
——— S I a
9. ¢, being appointed Yhe regi gent of the above named limited liebilily company, am famikar wifh and accept tha obligations of Chapter 608, 1°.5. 3 _g_
Signatuce of ~ { 7 [ (.P 3
Registered Agant é ) Date 4 0 §
REGISTERED AGENT MUST SIGN . .
10. Names and Street Addresses of Managing Members/Managars
i | Nama of Strest Address of Each "
[ Ties _ -« _Managing Members/Managers Managing Member/ Manager ity { State | Zip
MGRM | Mark 8. Miller —— ~—|-1225-Fruitville-Rd- _ |Sarasota, FL 34236
REINSTATEMENE =22 )
- il ’ 7‘—“ N
.‘ Z\
|
S

Mark S. Miller

Typed or printed name of signing Managing Member/Manager




