PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I h % T i.')
LIMITED LIABILITY £2%)s2 FLORIDA DEPARTMENT OF STATE % - s
COMPANY R i . Secretary of State
REINSTATEMENT \'\q‘;’e o DIVISION OF CORPORATIONS 7012 E‘)PR 30 PM L ! @
DOCUMENT # SECRETARY OF 51 JE
1. gnitcedlfiability Compary’s 5399000048302 rﬁ\l LAH ’\SCF L. Fl. oxl
RC Drywall, LLC
CR2EQ41 (111)
2. Prircipal Office Address - No P.O. Box # 3. Mailing Office Address
142 Loizos Drive 142 Loizos Drive 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. Florida
5. Date Orgarized o Qualified
: : To Do Business in Florida 1 1 126I03
clys S e e 6. FEINumber Applied For I
Fort Walton Beach, FL Fort Waiton BeaCh, FL 050591265 Not Appicable
Z_ip Country 2ip Country 7 N
32548 USA 32548 USA "ceRniFcATE oF sTATUS DEsiReD [] RERASORRIOHI A
k BT,
8. Name and Address of Current Registered Agent
" CHAPPELEAR, ROBERT T | E-mail Address:
Street Address (P.0. Box Number is Not Acceptable) L P 2_5: 1 Has
142 Loizos Drive (4735 To—= T A-—010 #500. 10
Sutte, Apt. #, Elc. l .
timchappelear@yahoo.com
City State Zip Code (To be used for future annual report notices)
Fort Walton Beach FL ;32548
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the oﬁﬁﬁ gggti g 59 S B
Signature of 04/30/12--01018--008 **41.25
Registered Agent ‘ff, {C:Q/ ( ) L«) Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membera/Managers

Titles Managing I.Teammt?e?fs.fuanagers Maﬁtar;ierngﬂgﬁgseghEaarg‘ger City / State / Zip
MGRM| Chappelear, Robert T.| 142 Loizos Drive Fort Walton Beach, FL 32548

o+ 2

= EZIZp

N \J A

11. | certify that | am managing mernber/manager or the receiver or trustee empowered to execute this application as pravided for in Chapter 608, F.S | further certify that when
filing thss remstatement application the reason tor dissofution has been eliminated, the limited liabifity company narme satisfies the raquirements of section 608,406, F.S,, and that
all fees owed by the imited liability company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same iegal effect
as if made under cath. | am aware that false information submstted in a documer to the Department of State constitutes a third degree felory as provided for in 5.817 155, F.S,

Signature of Managin —

Member/Manager ( mtem Daytime Phone #

Typed of printed name of sighing Managing Member/M Robert T. Chappelear




