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PLEASIE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/‘:{!‘I'ﬁ"“‘ o AT
LIMITED UABILITY &5 "%; FRIGDRIDA DEPARTMEST OF $TATE
COMPANY  =hepiiledy ~ Secretary of State FILED
REINSTATEMENT k{a“! A ’\,.-" [OVISION OF CORPORATIONS
Zi T
DOCUMENT # LO4@00002333 90CT IS5 PM 4:01
1. Limited Liability Company’s Narmes o s CRETARY OF STATE .
" TRLLAHASSEE, FLORIDA
Raymond Riendeau Painting, LLC
CRZE041 (10/08)
2. Principal Office Address - No P.@. Box # 3. Mailing Office Address
442 Wyoming Ave 442 Wyoming Ave 4. State/Country of Formation I
Suite, Apt. # etc. Suite, Apt. #, et Florida :
8. Data Organized or Qualified I
To Do Business in Florida 01[09[04
City & State City & State :
Saint Cloud, FL Saint Cloud, FL PV e ]
Zip Country ) Zip Country 7
34769 Osceoliai 34769 Osceola "CERTIFICATE OF STATUS DESIRED [] R

8. Name:amd Address of Current Registered Agent

Name

Nancy Riendeau A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were

Street Address (P.Q. Box Number is:.i Mol Accepiable}
442 Wyoming Ave

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code

Saint Cloud FL | 34769

9. |, being appointad the ragistered tLaggant of the abave named limhed liability company, am familiar with and accept the obligations of Chapter 608, F.S.

-
Signature of ’
R'gg;gl:::do:kgent i %«/ W&V\/ pate 2/16/09

REGISTERED AGENT MUST SIGN
-

10, Names and Strest Addresses ooftManaging Members/Managers

Niarme of Street Address of Each . \
Titles Managing Maermbers/Managers Managing Member/Manager City / State / Zip
MGR | Raymond Riend@au, Sr. 1442 WyomIng Ave "Saint'Cloud; FL 34769

3 EH ) ViSOt s
1!].}1%‘-"TB--~E3’1{I5I."_]"-DID E%??.:’ED

- .
L o~ | e L Tk g

a0 ,4'1 fual) ;I-‘"'; i ,l=:'q',-‘a—"l.‘—'\" —‘-;1'—-' Ls 1

Ut o F U T R 1B PR I S

REINSTATEMEN[/ 07

4

Vs,

—

———

11. | certify that | am managing meemiber/manager or the receiver or trustee ampowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement applicatitiorn the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabiliftyy company have been paid. The information indicated on \his application is rue and accurale, and my signalure shalt have the same lega) efteci
as if made under path.

Si f . -
Nllgrr:aag:rr; (I)MembertManagar Date 2/16/09 Daytime Phone# 407 288-2802

1

Typed or printed name of signing Maensaging Member/Manager Raymond Riendeau, Sr.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Septémber 16, 2009

RAYMOND RIENDEAU PAINTING, LLC
442 WYOMING AVE
ST CLOUD, FL 34769

SUBJECT: RAYMOND RIENDEAU PAINTING, LLC
Ref. Number: LO4000002333

We have received your document for RAYMOND RIENDEAU PAINTING, LLC
and your check(s) totaling $138.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2007 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $416.25.

There is a balance due of $277.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist I Letter Number: 602A00030489

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



