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1. Limited Liability Company's Name

RICKY ATWOOD CONSTRUCTION LLC

CE FLORIDA

CR2ED41 (1/07)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

5801 CLEARWATER AVE {5801 CLEARWATER AVE e
Suite, Apt. #, eic. Suite, Apt. #, elc. #Ewﬂr‘t A '

5. Date Organized or Qualife

To Do Business in F1oridasb 1 -09-2 004
City & State City & State

Country Country

z
§2506 USA "CERTIFICATE OF STATUS DESIRED|_} oS

8. Name and Address of Current Registered Agent

WCKY A ATWOOD A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%gﬁﬁ“t‘fﬁgﬂﬁv\'jﬁﬁ‘gﬁey\\/E receive the prior notices. By checking this

box, you are certifying the prior notices were
Suite, Apt. #, Ete.

not received and requesting the $100
PENSACOLA FL|32508 _

reinstatement be waived.
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
y
Signature of W Cz 2;&"76 ; / / 7—
Registerad Agent U Daieaj 5’ @) \

PENSACOLA FL PENSACOLA FL SEYR10481 FatadFor_
42506 !

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Strest Address of Each .
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip

verM |RICKY A. ATWOOD  |5801 CLEARWATER AVE|PENSACOLA FL 32506

= LI e L A R "

02/ E MM T-=02E ~ #1kp, 0o

RS TATEERERT p5- 0 7

11. | certify that | am managing member/manager or the receiver o trustee empowered 1o execule this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissciution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all feas owed by the limited liability company have been paid. The infermation indicated on this application is trus and accurate. and my signature shall have the same legal effect
as if made under oath.

alg::;?rrl;ohzﬁmbefmﬂnage@ % W Daté?zj/ir/ O‘;L Daytime Phene #850'4356845

Typed or printed name of signing Managing Member/Manager RICKY A A l vV OOD




