2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000056042

1. Entity Name

NIC'S PAINTING, LLC

ot
iy 1
il

FILING CANCELLED
RETURNED CHECK

FILED

1200T =1 PH.): 26

Principal Place of Business

3408 MAHONEY DRIVE
TALLAHASSEE. FL 32308

Mailing Address

3408 MAHONEY DRIVE
TALLAHASSEE, FL 32308

L

SEGmm s e wisldn

TALLAHASSEE, FLORIDA

QU

2. Principal Place of Business - No P.Q. Bax # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

. 1@ ApL. 7, ete 10012012 REIN-LLC CR2E101 {12/11)
City & State Crty & State 4. FEI Number Applied For
59-3043490 Not Applicable
£l .
4 Couniry Zlp Country 5. Cenficate of Staws Desired ~ []  $9-00 Addtional
Fea Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAHMING, NICHOLAS
3408 MAHONEY DRIVE
TALLAHASSEE, FL 32308

Street Aadress (P.O. Box Number is Not Acceplabile)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registersd agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure tynad or pnnted nama of regslarad ngont and il § appicans.

[NOTE: Ragistarsad Agont signature raquired witen reinatating)

DATE

FILE NOW!!1 FEE IS $238.75
After January 1, 2013, Fee will be 5377.5,

EINSTATEMENT 20,7 doui

Make check payable to .
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES

TIME MGRM [ pelete TME [J Crange  [] Addition

NAME RAHMING, NICHOLAS NAME

STREET ALDRESS | 3408 MAHONEY DRIVE STREET ADDRESS

CiTY-ST-21P TALLAHASSEE, FL 32308 7Y -ST-2P

e O oeets TITLE [ crange [ Addition
e R —

NasiE NAE P24 23501 T

s s e o 1000/ T2=-0L025--013  #%238, 75

CITY-$T-2P ITY-ST. 2P

Tme O osiet TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- P CITY-§T-21P

TME 3 pelete THLE [ change [T Addition

NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE 3 pelele TMLE [} change  [] Adaition

NAME NAVE

STREET ALDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-2IP

e 7 Delete e {7 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-s1-zp CITY-8T-21F

11. ( hereby cenify that the information supplied with this filing doss nat qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company ar the receiver or trustee ampowered to execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: =~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats E-KAlL ADORESS

_




