\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) ' FiL

LIMITED LIABILITY e, FLORIDA A DEPARTITERT OF STATE o
COMPANY ; ; Secretary of State 10 JAN ! | M Bu
REINSTATEMENT DIVISION OF CORPORATIONS
|u‘. \,l SEATE

SECREI S
DOCUMENT# L030000 HHEE | SR e FLORIDR

1. Limited Liability Company's Name

JASON TURNER PAINTING, LLC 07
moq gq(ﬂ(ﬂ% CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
2716 ELOISE ST 2716 ELOISE STREET @, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. .

5. Date Organlzad or Quallﬁed

. To Do Business in Flonda

Cily & 3law City & State

6. FEI Number Appled For
SARASOA, FL

SARASOTA, FL £9-3128514 Not Applicable

Zip Country Zip Country 7 N .
34231 USA 34231 CERTIFICATE OF STATUS DESIRED [ 55‘,29 :g::t:'.:::L: z‘,’;’:ﬂ;"d

8. Name and Address of Current Registered Agent

N . S
T?Jml'i’N ER. JASON G [ A 5100 reinstatement fee is imposed, except
- in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
2716 ELOISE ST e ; X
box, you are cerlifying the prior notices were
Sute, Apt. #, Eic. . not received and requesting the $100
reinstatement be waived.
City State Zip Code
SARASOTA FL 34231
9. |, baing appointed the registered agent of the above named limited liability company, am farmilar with and accapt the obligations of Chapter 608, F.S.
Signatura of . Y - - o
Registerad Agent ‘, / }54’9 [l LA e Date /;l % O Cr)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing h?:r:‘t?e‘r)s{il Managers MaEgS%gAﬁg:f)zﬂuzaagger City ! State / Zip
MGR TURNER, JASON 3 2716 ELOIBSE &7 SARASOTA, FL 34231
M(’.'[M ERI ~ < ADANK L T SARASQOTA, FL - 3‘{;,3]
T~ o ,l_” : e
/:f ark Aonnk Alle Efgroe 5T 12715 'ﬁ"‘"ﬁ f_‘“'Ull #E51E,
REINSTATEMENT- 2007 el ROOT
AN, WAL ) q
1/ /o

L4
11. | certify that | am managing member/manager or tha receiver or trustee empowared to execute this applicaticn as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminatad, the imited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by tha limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall hava the same legal effact

as if made under cath. /___..'—-ﬂ
ke
Signature of / - - 9 -
Mlg::g?;‘;iiemherfManager . Y s e Date / 2-10-0 7 Daytime Phone# 4/ - 3 2 5 ?ﬁ’ 7

/._“ ——

Typed or printed name of signing Mazng Membar/Manager \) G l AN v At




