2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000057299

1. Entily Name

DON JOHNSON ELECTRICAL SERVICE LLC

h,h..@
1-2&’&323 B 31

Principal Place of Business Mailing Address - '"JL u e xr‘\ r 1 L, —J Ny 3
5001 LAKEFRONT DRIVE, 14 P.0. BOX 180728 TALLAHASSEE. FLBRIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
S A S R W RO N0 R ERTED
Y14 Chelmet J«dizﬁ{ _
Suite, Apt #, etc. Suite, Apt #, stc 03232012 REIN-LLC CRZE101 (12711}
Ci St City & State 4. FEI Number Applied For
"7“’% ”ﬂa h ar £l C/ %& 59-3143496 Not Applicable
leg Z 3 a q Courz ¢ on Ze Country 5. Cerlificate of Status Desised 0O 2?0 g?qm'gg'““a'
8. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
ALL FLLORIDA FIRM, INC. — ld]rﬂn J;d}’ g — )
813 DELTONA BLVD. res 3% - r 8 Nat fficeptagie
STE. A grrd 2‘/‘% Mg/ /(0{
DELTONA, FL 32725
City “ Zipdg o
Taflabussee, FL | *%% 209

8. The above named & ubmits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept

the chiigations of regh&t red agent
SIGNATURE ¢ i 3/ Z 3/ 4 ?./

Signature, ypad or pontegfame of ragstered sgeni and bile i apolicabls. {NOTE: Registered Agent sipnaturs required when minstating} DATE

Make check payable to

. FILE NOWII! FEE IS $377.50 Florida Department of State
Ly . ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /
me MGRM O Delete Tme PE B change [ Additon
e JOHNSON, DONALD H NAVE Tebnsoa Dona 1 7.
STREET ADDRESS | 5001 LAKEFRONT DRIVE, 14 STREET ADDRESS g1 6[1 / J 0(0’
or-st2P | TALLAHASSEE, FL 32303 ory. ST 2 Tallahassel, L. 32347
T 3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7- 2P CITY- §T. 2P
TILE (2] Doeta TME e . L 1Change (] addtion
NAME NAME SO0 s "Er_“ o A ;_,_, "
STREET ACORESS STREET ADDRESS 03/25/ 20 00R--00s #2377, a0
citv- 7. 2P CITY- 5T. 2P
THLE WN' l mE [ change  [] Additen
~ ... REINSTA
STREET ADORE S5 STREET ADDRESS
]
om- §T- 2 ,’}O [ . ,{J_O\J\ orry- 512
™E £ Delete TITLE [C) Change (0 Aediton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- §T-ZP
TME [ Dalete TITLE [] Change  [[] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T. 2P CoITY- §T-2P
11. | heraby cenify that the informaticg.supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutea. | further cerlify that the information
indicated on this repart is true curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the ¢ or trust Me this report as required by Chapter 608, Florida Statutes,
SIGNATURE: s ﬁ 3/23/71 ﬁ Jedectsio s at lahm,row
SIONATURE AND TYPED OR FR.INTEdﬁM‘E OF BIONING MANAGHND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaia E-MAIL ADDRESS

C uemnton MAR 25 2012




