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1. Limited Liabilty Company's Name ¢ .
’ .FLORIDA
J & E SHEET METAL & SUPPLY, LLC TALLAHASSEE

2. Principal Office Address 3. Maiing Office Address
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10. Mames and Street Addresses of Managing Members/Managers
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WﬁﬂM ERIC WILKINSON 2748 EVANS AVENUE FORT MYERS, FL. 33901
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11. | cortily that { am managing membes/manager or the receiver or trustee empowered © exaculs this application as provided for in chapter 608, F.S. I further cartiy that when
ﬁlirggis reinstatement application the reason for dissolution has boon efminated, the imited Eahfly company name satisfies the requirements of section 608,406, F.S., and that
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