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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T[-IIS FORM.

-}-

GiILET bLU\hl ".L [! JHTRd
LIMITED LIABILITY ( z -5 FLORIDA DEPARTMENT OF STATE RYISION € £F gorl ﬁp*""*%ﬁs
COMPANY AR 5 Secretary of State .
REINSTATEMENT 7 DIVISION OF CORPORATIONS 10 DEC 30 P 3:26
DOCUMENT # SoolEgsl nsoas
1. Limited Liabillty Gompany's ka9n3000046775 123041 "l‘“'l]ilj‘% =004 #2435, 75
CR2E041 (05/10)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass
3017 Morning Glory Drive Same 4. State/Country of Formation
Suite, Apt. #, ec. Suite, Apt. #, etc. Florida
* Tobabunessnrionts  \ O G (,
City & State City & State pre—
H 6. FEl Number ied For
Lake Placid, FL 11-3708622 ot Appilca
Zip Country Zip Country =
33852 USA " CERTIFICATE OF STATUS DESIRED 5. fhale X
8. Name and Address of Current Registered Agent
™ James Henry Leonard

Slre{ei Addrass (P.Q. Box Number is Not Acceptable)
3017 Morning Glory Dr

Suite, Apt. #, Etc.
City State Zip Code
Lake Placid FL | 33852
9. |, being appointsd the registerad agent of the above narmed limited kability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of Q "“ { " ’) -
Registerad Agent [k { L =y Date ’/A ""é 7 ()
\ REGJSTERED AGENT MUST SIGN v
10. Names and Street Addresses of Managing Membars/Managers
Name of Street Address of Each ]
Ties Managing Members! Managers Managing Mamber/Manager City / State ! Zip

MGR.| James Henry Leonard| 3017 Morning Glory Dr. |Lake Placid, FL 33852

INSTATEMENT .. Q94 (-

11. E-mail Addressone :
0 be used for future annual notfications) 1
: ‘

2. thet | am managing member/imanager or the receiver or trustee empowered to axecute this application as provided for in p
filing this reinstatement application the reason for dissolution has baen eliminated, the timited liability company name satisfies the requirements of seclion BOB. 406, F.8.. and thm
all feas owad b the llmrled liability company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same lsgal effect

as if made under oat

SE::;T;; ::emberfManager Q, (LY TN N Date !é 'g :Z—z f) Daytime Phone ¥ 863-465-7297

-5 10N

"

Typed or printed name of signing Mana&g Mamber/Manager Ja

<, Haupton JAN



JAMES HENRY LEONARD
3017 MORNING GLORY DRIVE
LAKE PLACID, FLORIDA 33852

This is to affirm that |, James Henry Leonard, am the sole owner of Leonard
Masonry, LLC, and own 100% of the business.
Sincerely,

o M ) m/,o

ES HENRY LEONARD



