* ' * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S285°&2 FLORIDA DEPARTMENT OF STATE FILED
COMPANY AR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 09 JUN-2 AMII: L6

SECRETARY OF STATE
DOCUMENT # L0300005¢/57 rALLAHASSEE. FLORIDA

» Limited Liabllity Company’s Name

KIERAN WALSH TILE, LLC 1001 EE-'%?

06T N8--01 021

CR2E041 {10/08B)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8965 107TH COURT 8965 107TH COURT 4. State/Country of Formation
Sulte, Apt. %, efc. Suite, Apt. #, tc. FLORIDA /USA:
8. Date Organized or Qualified
Ta Do Business in Florida  12/17/2003
Clty & State City & State pevor
6. FEI Number plied For
VERQ BEACH, FL VERO BEACH, FLORIDA 5:]0494345 Not Applicable
Zip Country Zlp Country 7
32967 USA 32967 USA * CERTIFICATE OF STATUS DESIRED [ ] {iiA
|
8. Name and Address of Current Registered Agent

E?EHRAN WALSH EIA 51_00 reinstatement fee is impos.ed, gxcept
Sroet Addross (710, Box Nurmba s Not Anceprabie in circumstances which the entity did not

troet Addross ox Number s Not Acceptable receive the prior notices. By checking this
8965 107TH COURT box, you are certifying the prior notices were
Suite, Apt. ¥, Etc. | not received and requesting the $100

. reinstatement be waived.

City State Zip Code
VERO BEACH FL | 32967

9. |, being appointed the peffistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

gieggni:tt:reo 1 Date S" le“oq

/ REGISTERED AGENT MUST SIGN
Mo il i
10. Names and Street Addresses of Managing Members/Managers
Thles Managing #::?&?L Managers Ma?ngg;tg‘ﬂgmﬂf MEaa::ger City / State / Zip
MGR | KIERAN WALSH 8965 107TH COURT VERO BEACH,FL 32967

{ REINSTATEMENT 20p7-05 1B

11. ) certity that | am managing mamber/manager or tha raceiver or trustaa empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this relnstatement application the reason for dissolution has been eliminated, the limiled liability company name satisfies the requirements of section 808.406, F.8., and that
all feas owed by the limited Bability comparny have been paid. The information indlcated on this application is true and accurate, and my signature shalt have the same Iegal effect

as if made under oath.
33::;#‘3 ﬁﬂmmf’ Manager%—/q Date 5,10" OC) Daytime Phone # aﬂ‘ 7' S q(ﬂ 7

Typed or printed name of signi Managlng Member/Manager KI P(a h )/UC( {Sh




