LIMITED LIABILITY
COMPANY
REINSTATEMENT

‘ PLEASE READ ALL iINSTRUCTIONS BEFORE’ COMPLE 'IING THIS  ORM.
22 . FLORIDA DEPARTMENT OF STATE L ED E

CER
‘ Secretary of State eam w800
DIVISION OF CORPORATIONS 03 IR 0 A

?'V)V Q;“ QT,«TE
e

DOCUMENT # \_Qlc:oeo \M\ N\ Ll RIRSSEE

1. Limited Liability Company's Name

ngh Pointe Insulated Panels LLC

2, Principal Office Address 3. Malling Cffice Address
1712 East Kaley Avenue 1712 Easl Kaley _A.V{}I-!U?” _. ...} 4. StaleiCountry of F ormation . e e
= Nshie, Apt # ele. | Suls, ApL#,etc. Florida/Orange
5. Date Organized or Qualified
ToDo I;gusiness inFlonda  7/08/02
City & State City & State B I ed F
6. FE1 Number Applied For
Orlando, FL Orlando, FL 30-0101541 Not Applicatie
Zip Country Zip Country 7. ) = —
32806 USA 32806 USA CERIIFICATE OF STATUS DESIRED ] [ St
8. Name and Address of Cument Reglstered Agent
1
Michael Spears
Street Address (P.O. Box Number is Not Acceplable) «
1712 East Kaley Avenue
Suite, Apt. #, Etc.
City State | Zip Code
Orlando 7 FL | 32806
9. |, being appointed Q_he registe € above named limited liabitilty company, am familiar with and accepl the obligations of Chapler 608, 1.8,
Signature of . Iy
Registered Agent Date 10-27-03
EGISTERED AGENT MUST SIGN :
10. Names and Street Addresses of Managing Members/Managers
Tiles Managing I\I::Iea:\‘bee?;f Managers Maﬁ?ﬂ;ﬁ%ﬁiﬂf&gcr City / State / 7ip
MGRM | Michael Spears 1712 East Kaley Avenuc Orlando,Merida, 37806

OO ':?".‘;f,."L

CRZEC41 (10/02)

r

11. | certify that | am managing memberimanage)
filing this reinstatement application the rea:
all fees owed by the limited liability col
as if made under oath.

L3
Signature of t j?h
Managing Member/Manager 4 LA

Typed or printad name of signing Managing Membor/Manager

havebeen pald:=

//D;e 027103 oo 407-894-9645

Michael Spears

he receiver or trustec empowcered to cxeeule this application as provided for in chapler 608, T.8. | further certify that when
for dissolulion has been climinated, the limitod liability compeny name safisfics the requircments of scolion 608.406, T-S., and thal
information indicaled on this application is truc and accurale, and my sighature shall have the same |ng| eflcdd

B



