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PLEASE REAL-ALL INSTRUCTIONS BEFORE COMPLEFING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

o o
c . &
DIVslgION OF CORPORATION:

FLORIDA DEPARTMENT OF STATE
Secretar_y of State
DIVISION OF CORPORATIONS

1. Limitsd Liability Company's Nams

E.V.SCREENS,LLC

s —
DOCUMENT # Lo % ito0055 16

090CT 21 PM 1: 06

10D 1 62035301
10/52/08--DL004—108  ##138.75
CR2ED44 (10/08)

—*—
8. Name and Addrass of Cumem Registerad Agent

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address .
10860 Beach Blvd 1728 9th St North 4. State/Country of Formation

Sulta, Agt. #, etc. Suite, ApL. #, etc. FL \ Duval

i Date izad or Qualifisd
Suite, 4 & To D?Br?s?nesa?; Florida(1\23\04
Clty & State Chy & State T D —
. ==l i&pplied F

Jacksonville FL Jacksonville Beach FL 6. FEl Number = ’i”‘w;ue
Zip Country Zp Country T ”

32250 Duval 32250 Duval CERTIFICATE OF STATUS DESIRED [[] °

Name
Eric Whitaker

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

1728 9th St North

Strost Addrass (P.O. Box Number is Not Acceptabla)

receive the prior notices. By checking this
box, you are centifying the prior notices were

Sulte, Apt. #, Etc.

not received and reqguesting the $100
reinstatement be waived.

City
Jacksonville Beach

Slignature of
Registerad Agent

8. |, being appointed the registerad agent of the sbove named limited Ji

= s

y, am familiar with and accept tha obligations of Chapter 608, F.S. 41

REGISTERED AGENT MUST SIGN

o SS9
~7

10. Names and Street Addresses of Managing MembersManagsrs

Name of

Street Address of Esch City / State / ZIp

I Titias Managing Members/Managers

Managing Membar/ Manager

S Ricker Rd

Jax FL- 23244

ijmsmEMENT T

11. | centify thet | am managing memberimanager of tha receiver or trustes empowerad to exacute this epplication as provided for in chaptsr 608, F.S. 1 further certity that when
fillng this reinstatsmant application the mason for dissolution has been efiminated, the lmited company name satisfies the requirements of section 508.408, F.S., and that

' all faes owed by the limitad Lability company have been paid. The indicatsd ‘mmumm s, and my signature shell have the same lagal effect
a3 if made under oath. p /ﬂ’ﬂ
e ~ ;ﬁgizzggiz s/ _
E‘E:aahg :ﬁemberluanager \—-7—-—-\_/ Date "5[ ? o) 'I@ Daytime Phone# (404)021-8411

Typed or printad nama of eigning Managing Membes/Manager Eric Whitaker




