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DOCUMENT # LD 30000 544 % O

1. Limited Uability Company’s Name

Scott Oliver Painting LLC

& CR2E041 (8/05)

2, Principal Office Address 3. Mailing Office Address

1204 NE 42nd Street 11204 NE 42nd Street P ——
Florida UEK

Suite, Apt, #, etc, Suite, Apt, #, eic,

5. Date Organized or Qualified

. . To Do Business in Floriia ()1 /01 /2004
City & State . City & State i
Ocala Florida Ocala Florida 56536153 o

7

Zip Courtry Zp Country 65 00 Aaut )
34479 Marion 34479 Marion CERTIFICATE oF STATUS DESIREDL ] Rt beP e
A

8. Name and Address of Current Regiatersd Agent

Egﬁnston, Scott O

TE84 NE"4ond Street

Suite, Apt. 4, Etc.

State

Gtala Florida FL 4478

9. |, belng appainted the registared agent of the above named limitad liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

smavest N\ So 0. Yooz oxe 01/08/2007

"/ REGISTERED AGENT MUST SIGN

140. Names and Strest Addresses of Managing Members/Managers
Titles Managing hr::ri'\n:elr);/Managers Maﬁﬁﬁgﬁgﬁ:?ff hf:nda.'ger Clty / State / Zip
MGR | Johnston, Scott O. 1204 NE 42nd Street Ocala, Florida 34479

) [ S

Ay e 1 A
AT -0 #w 155, 00

- -‘r:‘r'.“'\[”f—.f) Y y.e ’7
NIV IR N A - Ll Ol
A B! I R LA

11. | cortify that | am managing member/manager or the receiver or trustee empowered 10 executs this application as provided for In chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited iiability company name satisfles the requirements of sactlon 608.406, F.S., and that
all fees owed by the limitad llability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. ‘
3?3:3?; ﬁmmrrmmger)%"-’% @'ﬁ\/ Date 01/08/2007 1y, time Phone # 352-878-8587

‘ Scott O. Johnston

Typed or printad name of signing Managing Member/Manager
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