PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
13 0CT 30 PM 8:50

LIMITED LIABALITY
™y \
cAWPANY
REINSTATEMENT

‘.&'A h’\» FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

SFCRETARY OF SIATE
DOCUMENT # FALUATIASSE T FLORIOA
1. Limited Liability Company's Name
04000015122

JG DRYWALL, LLC

CRZEQ41 (1/11)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass

1415 GROVE PARK DR PO BOX 2928 4. State/Country of Formation

Suits, ApL #, 8tc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified

To Do Businass in Florida 2 /24 /2004
City & State City & State

ORANGE PARK, FL ORANGE PARK, FL 8. FE!Numbe Aoples For

20-0777244 Noat Applicable
Zip Zip
32073 32067

Name and Address of Current Registered Agent

$5.00 Additional Fee required
for o Cerlifsicate of Stalus

7.
CERTIFICATE OF STATUS DESIRED

E-mail Address:

TO= ==Y
T T T T a5

JOHN A GALLUPS

Street Address {(F.D. Box Number Is Not Accepiabie)

1415 GROVE PARK DR
uite, Apt #, Eic.
JOHNGALLUPS@YAHOO.COM
Clty Siate Zip Code
ORANGE PARK FL{32073 (To be used for future annual report notices)

p—————
8. 1, being appointed tha registared agent of the above named limitad liability company, am famitiar with and accapt the obligations of Chapter 808, F.S.

Signature of
Registered Agent ij Date /
REGISTERED AGENTMUST SIGN

[

10. Names and Straat Ad¥fesses of Managing Members/Managers

Tites Name of Street Address of Each

Managing Members/ Managers Managing Member/ Managar City / State / Zip

MGR] JOHN A GALLUPS {1415 GROVE PARK DR|ORANGE PARK, FL 32073

MMRI  MICHAEL DIEHL 4335 OSCEOLA TRAIL|ORANGE PARK, FL 32068

oCYs 1 w00

REINSTATEMENT 205 L. SELLERS

11. [certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in Chapler 608, F.S. | further certify that when filing
this reinstatameant application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that all
fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effact as
if made under cath. | am aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided forin s.817.155, F.S,

Signature of Managing Q )g f z : 2’ o Cﬁ‘pﬂ % 7 _’_]7 o5

Member/Manager
giffy Member/Manager

Typed or printed name of signing Mg




