COMPANY _~_fi
REINSTATEMENT
pd

Iy

) Secretary of State
_DIVISION OF CORPORATIONS

DOCUMENT # Lﬂﬂz 0 VUOAUA 7]

1. Limited Liability Company's Name

Tim Williams Builders, PR

RM.

Q3 NOV 24 PH 3: kI

2. Principal Office Address  ___ ./ 3. Mailing Office Address
et i
3975 Glassman RA - - same —_—— 4. State/Country of Formation
J sutte, Aot # etc. Suite, Apt. #, etc. . Florida.
| o 5. Date Organized or Qualified : \'
e W ——— i- i To Do Busingss in Florida - 08 / 0_8?/-6?
N 7 - = had —‘%——r
City & State City & State
' 6. FEINumber Applied For -
-8t. Cloud, FL *11-3646542 Not Applicable
Zip Country Zip Country 7 $5.00
. .00 Additional Fee required
3 4 7 7 2 :‘ = USAE‘- CERTIFICATE OF STATUS DESIRED -. for a Cedtificate of Status
. ————— — *

8. Name and Address of Current Reglstered Agent

Name
Jason Comiskevy

Street Address {P.O. Box Number is Not Acoeptable)

4 2916 Canoe Circle: i
Suite, Apt. #, Etc.
- City 7 T [Sme | zpcee | s
5 st.” Cloud FL 34772
. g
& 9, |, being appointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. S_
Signature of g
Registered Agent bate__ 11/20/03 §
REGISTERED AEBNT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each ;
Titles Managing Members/ Managers Managing Member/Manager } City / Stata / Zip
MGRM Jason Comiskey 916 Canoe Circle St. Cloud F1 34772
GRM Tim Williams 3975 Glassman Rd St.Clound F1 34772

4 00335 ¢ 1494,

oror/r vee
/o/ac/as o 5000

A
\V4

2

Signature of
Managing Member/Manager

11. i certify that | am managing member/manager or the receiver or trustes empowered to execute this appllcatlon as prowdad for |n chapter 608, F.S. | further certify that when
filing this reinstatement appfication the reasen for dissolution has baen eliminated, the limited liability company name satisfles the requnrements of sectnon 608.406, F.S., and that
all fees owed by the limited Ilablllry campany have been paid. The information indicated on this appllcatlon is true and accurate, and my sngnature shall have the same Iegal effect

as if made under oath.

Q,. ; M Date KQ 20{ P i Daytime Phone# fo 2’2?2-;'2&’

Typed or printed name of signing Managing Member/Manager 7’%5?)‘\) j [Om 48 lé e/
Z

/

B,



