. » PLEASE READ ALL INSTRUCTIO‘NAS_ BEFORE COMPLETING THIS FORM.

FAULEEN
LIMITED LIABILITY O<%9ia\| FLORIDA DEPARTMENT OF STATE Fi
_ COMPANY - Secretary of State L E D
REINSTATEMENT DIVISION OF CORPORATIONS
09APR 21 &M 8:58
DOCUMENT # L04000006603 SECATTARY OF S TATE
1. Limited Liability Company’s Name TALLAHA SSEE FLOR‘DA
Daniel Brittain Finish Carpentry L.L.C OG0 147952500
0570640901 16-4015  #%138.75
s T ir1+6/08)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address == =
534 Fort Smith Blvg. 2047 Rocky Hill Rd. 4, State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc. florida u.s.a.
8. Date Organized or Qualified
To Do Business in Florida January 26 2004
City & State City & State
6. FEINumber Applied For
Deltona fl Deltona fl 20-0643777 T —
Zip Country Zip Country 7.
32738 u.s. 32738 u.s. CERTIFICATE OF STATUS DESIRED
8. Namae and Address of Current Registered Agent
B::iel Brittain Df\ $‘!00 reinstatement fee is imposed, gxcept
Sroet Adirene (0. B Nombar v ot Resemiatial in circumstances which the entity did not
rezs (9.0 Box Numbar is Not Acceptable receive the prior notices. By checking this
2947 Rocky Hill Rd. box, you are certifying the prior notices were
Suite, Apt. #, Etc. not raeceived and requesting the $100
reinstatement be waived.
City State Zip Coda
Deltona FL 32738
L __

Q. 1, being appointed the registered agant of the above n limited liabitity company, am familiar with and accept the obligations of Chapter 808, F.S,
Signature of L
Registerad Agant e a W /i 5’% Date 03/25/09

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Tities Managing h':‘emn?baecr';l Managers Maﬁ:;ggﬁ:r:'reg' lfaalg‘ger City / State / Zip
MGRM | Daniel Brittain 2047 Bocky Hill Rd. Deltona Fl. 32738
R ) e Lo =T [
L. SELL’-tH‘D 03:7§[ 901034~ 14 '471552 )
APR 2 9 2009
v AMINER REINSTATEMENT] Y]
Voerd =F % °

11. | certify that | am managing membar/manager or the receiver or trustee ampoawered o execute this application as provided for in chapter 608, F.S. | further certlfy that when
filing this reinstatement applicatlon the reason for dissolution has been aliminated, the limited liabiiity company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by tha iimitad lisbillty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
ﬂgnn:;ijrr:;:;emberlManagef ! MIJM 87/\’ b Date 03/25/09 Daytime Phone # (407)936-4481

Daniel Brittain

Typed of printed name of signing Managing Member/M




