_PLEASE READ ALL INSTRUCTIONS*BEFSRE COMPLETING THIS FORM.

-—

LIMITED LIABILITY SR
COMPANY
REINSTATEMENT

® FLORIDA DEPARTMENT OF STATE F\LED

Secretary of State

DIVISION OF CORPORATIONS 08 APR ﬂ L’— A 0o 0l

St
DOCUMENT # L03000057025 SRS lonoh

1. Limited Liability Company's Name

DDH DRYWALL, LLC

CR2E041 {(12/07)

2. Principal Office Address - No P.O. Box #
809 GIBSON ROAD

3. Mailing Otfice Address

809 GIBSON ROAD 4. State/Country of Fermation

Suite, Apl, #. sfc,

Suite, Apt. #, etc. FLORIDA

8§, Date Organized or Qualified
To Do Business in Florida 12/30/03

City & State City & State
6. FEINumber Applied Far
FORT.WALTON.BEACH, FL__ __ _| FORTWALTONBEACH FL ____. |~ 20:0540126 ol Appiicatie
Zip Country Zip Country 7 $5.00
- .U Additional Fee required
32547 us 32547 us CERTIFIGATE OF STATUS DESIRE for a Celrt'i:‘cate of Status
8. Name and Address of Current Registered Agent
FK:/ID D HOLLAND A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
;g;e'é“?sg%g%g’;;”mbe’ is Not Acceptable) receive the prior notices. By checking this
2 box, you are certifying the prior notices were
Suite. Apt. #, Elc. not received and requesting the $100
—— reinstatement be waived.
City State Zip Code - g - T T —

FORT WALTON peﬁ:\r-q P /) FL | 32547

Signature of
Ragistered Agen

accept the obligations of Chapter 808, F.8.

o325 0K

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managers

Street Address of Each " .
Managing Member/ Manager City / State / Zip

MGRM | DAVID D HOLLAND 809 GIBSON ROAD FORT WALTON BEACH, FL 32547
[l in T - v T R T o
I _l ".1 T ) .:3'5
U4."ljl"’ a1 LI;:I——!_IF_"E H»EBB_ TS
SN 121 FOaress
D418/ TR~ ~01041 -0 s 27 50

as if made undar oath.

Signature of
Managing Memben’ManaW

Typed or printed name of signihg-Managing Member/Manager

REINSTATEMENT 2000 -0




