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LIMITED LIABILITY #5858 £ ORIDA DEPARTMENT OF STATE 0 W?ECRE TA??C&L g
COMPANY & Secretary of State SIow o= CORPORTQA#E'
REINSTATEMENT DIVISION OF CORPORATIONS 10¢ {5

.OGHAR 10 B g 05
DOCUMENT #L03000046663

1. Limited Liability Company's Name

GLEN BUCHANAN CABINETS, LLC

~ A
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Addrass

135 NE COMFREY TRAIL{135 NE COMFREY TRAIL

FLBRIA™
Suite, Apt. #, ete. Suite, Apt. #, etc. L

5. Date Organized or Qualified

ToboBusinessinFlaida ()] /(01/2004

City & State City & State

6. FEI Number Applied For
MADISON, FL  |MADISON, FL B st
Zip Country Zip Country

32340 USA 32340 USA T cermiicate oF status oesiRe e

8. Name and Address of Current Registered Agent

GI'EN BUCHANAN
IS5 NECONMEREY TRAIL

Suite, Apt. #, Etc.

MADISON FL 132540

9. 1, being appointed the regiitarad agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter €08, F.S.

Vbens Bt s nni 03/13/2006

REGISTERED AGENT MUST SIGN

Signatura of
Registerad Agant

10. Names and Street Addresses of Managing Mambers/Managers

, Nama of Streat Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR|GILEN BUCHANAN 135 NE COMFREY TRAIL IMADISON, FL 32340

SPONE90E ST

05/ o |~ Gol20 035%0.%
/ =]

03/30/06—01062--004  #%155. 00

D\-lf'!.:.'\‘b\};nrn L T 75: /Y
—o T (o ) e
T T o

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has bgen aliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made undar oath.
I\Snig:?gl-i'r:; ?\f!ember.’Managerd %& g iMM l Zatbentl Date 03/13/2006 Daytime Phane# 850/929-4787

Typedsor printed name of signing Managing Member/Manager GLEN BUCHANAN




