PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1“[’.\?‘4\6

.éﬁé\ FLORWDA DEPARTMENT OF STATE FILED:

LIMITED LIABILITY

COMPANY & " e Secretary of State
REINSTATEMENT = 5 ) DIVISION OF CORPORATIONS 12 JUN 12 AR ID: | 6

\'M1“/
‘_-.I Jl\ ,,,n, uf )] T,__
DOCUMENT # L04/00000 774y TALLARASSEE, M ORIDA

1. Limited Liability Company's Name

JC DRYWALL & RESTORATION LLC| *

/11
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address I "-.: ) ’ - , j‘
19450 EAST COLONIAL DRIVE | 19450 EAST COLONIAL DRIVE " Siala/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. FLORIDA

5. Date Organized or Qualified

Yo Do Business in Flonda  ()2/09/2003

City & State City & State
6. FEI Number Applied For
BITHLO, FL BITHLO’ FL 61-1465-5886 Not Applicable
Zip Country Zip Country 7 ] )
32820 u.s 32820 u.s " CERTIFICATE OF STATUS DESIRED [] ss.fgtr] e e aired
8. Name and Address of Current Registered Agent A
Name .
JIMMY S. COOLEY E-mail Address:
- 0 {J “:‘.3-3 ._:-__ oo |
Straet Address (P.O. Box Number is Not Acceptable) et B ol ..J-._ .
19450 EAST COLONIAL DRIVE e/ 12/ 12--010 ED“UW #¥516.25

Suite, Apt. #, Elc.

COOLEY .JIMMY@YAHOO.COM

City State Zip Code (To be used for future annual report notices}
Bithlo FL | 32820
EE— P

8. 1, being appointed the registered agent of the above named limded liatulty company, am familiar with and accept the obligations of Chapter 608, F.S.

Date 6_ é—

Signature of
Registered Agent

7 REGISTEREDAGENT MUST SIGN

10. Names and Streef Addresses of Managing Members/Managers

! Name of Street Address of Each " .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

manager | Jimmy S. Cooley 19450 east colonial drive bithlo/ fl / 32820

11. | centify that | am managing member/manager or tha receiver or trusteée empowered 10 execule this application as provided for in Chapter 608, F.S. | further coriify that when
filing this reinstatement application the reason for dissalution has been eliminated. the timited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited lability company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that false information submitted in a documaent 1o the Deapartrment of State conslilutes a third degree felony as provided for in .817.155, F.S.

Signature of Managing ¢ 6 2
Member/Manager M W Date 6 [ Daytime Phone #

7 /
Typed or printed n%g Managing Member/Manage



