PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 -~ SEL}I( N ‘L- v)-
LIMITED LIABILITY ¢ ) FLORIDA DEPARTMENT OF STATE s Y LE S e
COMPANY Secretary of State 0 Ch r?,“x?’:’G.’!s
REINSTATEMENT DIVISICN OF CORPORATIONS 5 DEC
DOCUMENT # Loz 00004421y
1. Limited Liabibty Company's Name
Dunn/ - RTTE REMODELING LLC
\ CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
WAHO CirAaND  WTLLs gy V740 GRAND WTug guyd. | 4- SwteCounty of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
— - - _—— - -®. Date OrganizedorQualied - =~ — —— ~—
To Do Business in Florikda |1 02~ pReTo X
City & State City & Statg
. - 6. FEI Number Applied For
creeMonT ,  FLOrIpA  |CLERMONT , FLORIDA  |cigiqiqa Not Appiicable
Ze Country i Country 7. D 4500 addwional Fee reguired
3‘-"1 (W] UNITedy S TATeg) 3(', Ty UNITED STatey CERTIFICATE OF STATUS DESIRED for a Ceruificate of Status
8. Name and Address of Current Registersd Agent
Name I
TzrMmotuY P, dunnN
Street Address (P.0. Box Number is Not Acceptable) Bl DLW AT 1 ‘i’;“ﬁ i I
‘l.-qu C‘\RP«HD HILLS BLVB- ﬂ.’l.‘ DCl.' L'E““‘U]il"l""f_ﬁ:ﬂ;n ‘H‘]’-U
Suite, Apt. #, Etc. I
Ciy Zip Code
CLERMONT FL | 34141

9. |, being appointed the registered agent of the above named limited Gability company, am famifiar with and accept the obbgations of Chapter 608, F.S.

Sgrtweol \_1_‘__)/0 pae 123~ 2006

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Membe::fManage:s Manaoing Morabor TME;?&,G, City / Stata  Zip
MGR [TImoTwy D, Dunn M40 CRAND WrLls BLYD. cLermon+  FL. x UL TN

RERIS TATERET 205

11. 1 certify that | am managing hnmmaﬂnmummmemmWauwﬂedbmmm F.S5. | further certify that when
fiing this reinstatement application the reason for dissolution has been efminated, the limited Kability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the [imited Sability comnpany have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect

as i made under oath,
Sgratwect Mo D bt = 3= 2006 oy g RER-YOL-T920

Typed or printed name of signing Managing Member/Manager Txrmovuy P DuNN




