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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.

FilED

LIMITED LIABILITY os8§5i@a\ FLORIDA DEPARTMENT OF STATE
COMPANY L% Secretary of State
REINSTATEMENT DIVISION OF CGRPORATIONS 200 0CT 1y PH 2: 30

SECEETARY 0f o rar
DOCUMENT # L03000055374 LLARRSSHE rf S4TE

1. Limited Liabilly Company's Name

Better Painting LLC :
CR2ED41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Adaress
2887 Notre Dame Ave 2887 Notre Dame Ave 4, State/Country of Farmation
Suite, Apt. #, elc. Sulte. Agt. #, etc. FL/USA

5§, Date Organized or Qualified

To Do Business in Florida(5-07

City & Slale City & State

8. FEI Number Applieg For
Melbourne FL Y

3] Meibourne FL 502800243 Not Apphcatle

Zip Country 2ip Country 7 0
32035 Brevard 32935 Brevard CERTIFICATE OF STATUS DESIRED [[_] SRS :

8. Name and Address of Current Registered Agent

T;E; Nelson A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

gg‘g;’qﬁi;‘;’_z%%;z P:\T:er is Nt Acceplania) receive the prior notices. By checking this
. box, you are certifying the prior.notices were

Suite. Apl. #, Elc. ) ..+l . not received and requesting the $100

' - ' ‘ . 1 " ‘reinstatement be waived.
. City : P " - . Stale Zip Code™ . . 4 -
Melbourne FL | 32835
e

%the a namad hmited Iability company, am familiar with and accept the obhigations of Chapter 808, F.S.
//I Date gﬁ} Q 5‘ O 9

U7 " TREGISTERED AGENT MUST SIGN

9. | being apponted the registere

Signature of
Registerad Agent

10. Names and Slreet 94 resses of Managing Members/Managers

Tiles Name of Street Address of Each City 7 S
' Managing Membersi Managers Managing Member/ Manager ’_"V tate / Zip
ﬁﬂw» J P\Q}T [\G/&‘)/\ Q%@ Novel QML& ﬂﬁit{,ﬁ,@, ;%??E% 3@9 i~
L LA DL S K 3 B Patly S WL W R I 1 R

11. ) certfy that | sm managing mémberimanagar or the racever or trustee empawsred lo execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinsiatement application the rgason for dissalution has been eliminated, the limited liability company name satisfies the requirements of saction 808 408, F.S., and that
¢ all lees owed by the limited hiability corgfiany have been paid The information indicated an Ihis applicalion is trus and accurate, and my signature shell have the same legal effect

as if made under oath, )
Signature of /l Qu %DJ? ? . _‘/
Managing Member/Managsr ) » _A Date ) Daytme Phone #

Typed or printed name of signing’ Managing Member/Manager




