PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # 030000 47504 DV1i0K OF CORPORATIONS
1. Limited Liability,Company's Name q’ 5 !ALLAHASSEE’ FL@QI'DOANS
Eddie's Carpenter Service, LLC

2. Principal Offica Address 3. Mailing Office Address
127 44th CTE 127 44th CTE 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc. FL, USA

B o Do Business m Fioda - 11-24-2003

City & State City & State Applied F
Palmetto, F Palmetto, Fi 6- F%"L OL/ 15O L/ 7 ppted For

Zp Country Zp Courtry 7. $5.00 Additional Fee required
34221 USA 34221 USA CERTIFICATE OF STATUS DESIRED m for a Cenrtificate of Status

8. Name and Address of Current Registsred Agent

Nam

L -
Little, Bruce
Street Address (P.O. Box Number is Not Accaptable)

127 44th CTE

Sutte, ApL. #, Etc.

e Palmetto i:mf 354?51

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.

sownd  Briee . tte . 4/18/2005

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Streel Address of Each .
Tiies Managing Members/Managers Managing Member/Manager City / State / Zip
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11. | certify that | am managing member/mana
filing this reinstatement appiication the

ger of the receiver #f trustee empowered to execute this application es provided for in chapter 608, F.S. | further certify that when
easondgr dissofutiopdias been eliminated, the {imited liability company name satisfies the requirements of section 608 406, F.S., and that
dwerGaGn pdid. The information indicgied on this application is true and accurate, and my signature shalt have tha same legal effect

oie LY OS pupumamenat@) =132 3747

Signatfire of
Managing Member/Manager

”
Typed or printed name of signing Managing Member/Manager
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