2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000016362: - _.
1. Entity Name
ADVANCED CONCRETE COATINGS,"LLC" FIL
Principal Place of Business Mailing Address
172 VICKIE LANE 172 VICKIE LANE 2000 Jyy 2
DE FUNIAK SPRINGS, FL 32433  US DE FUNIIAK SPRINGS, FL 32433 US f D
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l“ ”’ Il“l |(|“ Ilnmﬂmﬂmww'
21500 # || Feeas Gontd] Al504% | [ Front antd
Suite, Apt. #, etc. uite, Apt. #, etc
* 06142007  REIN-LLC CR2E101 (1/07
Panama Qg i . pamnu Q&q GBehn won
City & State , I\Elate 4. FEI Number Applied For
ﬁ \Oo \, éﬂﬁ O f‘] (\_ -\CI 45-0535038 Not Applicable
gcg(_/ ’3 Cauntey u S 7)(_'9 ]é‘ \ 3 Counlu S 5. Certificate of Status Desired O ?i‘gg]:::?;ﬂona'
€. Name and Address of Current Regi;lered Agent 7. Name and Address of New Registered Agent
ame
CALHOUN, VANISSA L Vaniese L O e lmoun
eet Address (P.Q. Box Numper Is Not Acceptable) .
172 VICKIE LANE B e\ o B, 2

DE FUNIAK SPRINGS, FL 32433

’PQ(\aﬂ\a\ Ca 'Luf {beac_h
Ly

8. The above named entity submits this sta ent for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgallons of registered agem /é/}’) Qf
SIGNATURE 4 / O a/éJ% 4.3“- [&2-07)

nature. lyped or printed narrfol Tegisiered agent and litle if andlmbf (NOTE: Registered Agent slw-t ikt hen reinstating)
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOwIll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 pelele TITLE [ Change [ Addition
NAME CALHOUN, VANISSA L NAME oy
) 5
STREET ADDRESS | 172 VICKIE LANE STREET ADDRESS ’—'_J ) '} NENE Y ek L =k
Cry-57-2p | DE FUNIAK SPRINGS, FL 32433 CIFY-ST-2IP DEAZRANT 01045 --027 %% ﬂ}i L
TITLE MGRM [ Dalete TILE [ Change [ Addition
NAME CALHOUN, JUSTIN & NAME
STREET ADORESS | 172 VICKIE LANE STREET ADDAESS
CITY-5T-2P DE FUNIAK SPRIGNS, FL 32433 chY-ST-21P
TITLE 3 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-ST-2IP
TIME O pelele TITLE - ] Change: sesimsubagition
" ... REINSTATEMENT ..
STREET ADDRESS STREET ADURESS | B T gy f -
CITY-ST-2P Gy -ST.2IP
Tme O Delete T O Chenge [ Addition
NAME, NAME AL
STREET ADDRESS STREET ADDRESS
¢y 5r-ze CITY-57-2P

1.t hereby certify that the information supplied with this fi ling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (=1 207 FSU-230-4 30(,

SIGNATURE AND TYPED OR PRINTED KAME Ol NG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRE‘SENTATIVE Date Daytime Phone #




