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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. C\’ f.’_,o
LIMITED LIABILITY z‘—*ﬂ é.\ FLORIDA DEPARTMENT OF STATE F ! L E D
COMPANY piz Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS 2007 HAR '-5 AH ,’ . 00

SECR
DOCUMENT # 1,0‘/90000 7761 TALLARASOEL L e

1. Limited Liability Company's Name L OR’DA

Wayne's Windows, LLC

CR2E041 (1/07)

2. Principal Office Address - No £.Q. Box # 3. Mailing Office Address
4824 Indian Oak Drive |4824 Indian Oak Drive o o o
Suite, Apt. #, etc. Suite, Apt. #. etc. O \
e s |
S o Bo tusess mrorial) 1/29/2004
City & State City & Stae

Mulberry, FL Mulberry, FL Q(j HE57116 rosten o

Not Applicabie

Cou nlri/

43860 | Polk 33860 |Polk

8. Name and Address of Current Registered Agent

7" ceRmrcaTe oF sTATUS oesren[_ ||

B“éniel W HanCOCk . A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
4@?& slhd?‘a'ﬁ"‘b' pl‘-al'b\'?e receive the prior notices. By checking this

box, you are certifying the prior notices were
not, received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc, . 1u

Mulberry, FL FL 33860 Al

9. |, being appeinted the registered agent of the above named limited liability company, am famitiar with and accept the abiigations of Chapler 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Members/Managers

! Name of Street Addrass of Each . .
Tilles Managing Members/Managers Managing Membaer/ Manager City / State / Zip

Mgrm | Daniel W. Hancock 4824 Indian Oak Drive uIbeLy FL 33860
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. n'-" AP =N #%150, N0

TS [rars ¢~
RTINS 3&{&%:@207

11. | certify that | am managing member/manager of the receivar or trustee empowared to execule this application as provided for in chapter 608, F.S, | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.5., and that
all fees owed by the linfited liability company have beenypaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made undar oath.
\{. (4 \\ \ Date #7% 7 Daytime Phone#%‘QH'm
) \ \-. , L3 - -_—
Typed or printed name omaging Member/Manager _mn‘ e,l m, Ha NCOC H

“Bignature of
Mznaging Member/Manager




