PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F , L E D

Secretary of State

DIVISION OF CORPORATIONS Zﬂﬂ.’ MAY 10 AM i0: 23

DOCUMENT # L03000056408 AL NG ARY OF STATE

- SEE. FLORIDA
1. Limited Liability Company's Name

Ruben Hoskins Painting, LLC

2, Pprincipal Qffice, Address - No P.O. Box # 3. Mailing Office Address
140é I'mont Avenue 1 4O§ Wllmont Avenue #ISlaleICo ntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. o nda

LIMITED LIABILITY
COMPANY
REINSTATEMENT

CR2ED41 (1/07)

5. Date Organized or Qualifi

To Do Business in Floridaeb ecem be r 200 3

City & State . City & State ) :
Panama City, FL Panama City 25931279 sty
i Count 2i Coun
2372401 -1357 S, 392401 -1357| U éyA [P — QTS TELECTEN | ©° 0 Additional Fec requirad
8. Name and Address of Current Registered Agent
*208 Wi Imont Aven ue ] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this

box, you are cenifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

Street Address (P.O. Box Number is Not Acceplable)

i . State Zi {,‘ode
Panama City, FL EL | 324654357
9. |, being appainted the registered agent of the above namad limitsd liability company, am familiar with and accept the obligations of Chapter 608, F.S.

sowa O i bondn 5-7-07

Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titles Managing. h’l\l:gt?egl Managers Maﬁgg%tg'qﬁgrrggzrolfﬁnc:gar City / State / Zip
voru |RUBEN HOSKINS 1408 Wilmont Avenue |Panama Ciy, FL 32401-1357

RIS TATERENT oY -07

11. | centify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this retnstatement application the reason for dissolution has been efiminated, the limited iiability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limitad liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

ﬂag::;l;:\:ﬂamberlManager M //MLVQ_— Date 5-7_07 Daytime Phone#850-763_8735

Typed or printed name of signing Managing Member/Manager RU ben HOSkI ns




