PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY 35 FLORIDA DEPARTMENT OF STATE 5 fog’ w, d':&(';i .
COMPANY  [fgsldts Secretary of State Si T Su} I
REINSTATEMENT -. DIVISION OF CORPORATIONS 05 DEC -5 AH iGN
)
DOCUMENT #L04000019180 9
1. Umited Liabliity Company's Name I
Tony Valenzuela Wallpaper Installation, LLC COnnE191 149475
6345 Park Street 12705/05-~01053--001  *+150.00

Jacksonville, Florida 32205

CR2E041 (8/05)
2.8 Principal Office Address 3. Malling Office Address

a m e S a m e State/Country of Formation

SUSita, Apt. #, efc. Suite, Apt. #, efc, O I'I d a
m 8. Date Organized or Qualified

a e . ToDoégusims in Florida 3/01/2004

City & State City & State
6. FElNumber Applied For

Same Same + |Not Applicable
Zip Country Zip Country 7.
same USA same USA GERTIFICATE OF STATUS DESIREDLY | (NS

8. Name and Address of Current Reglstered Agent
Ramon A. Valenzuela

6345 Park Street

Suite, Apt. #, Etc.

Jacksonville FL 132505

9. 1, being appointed the registered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent : Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each .
Tiles Managing Membera/Managers Managing Member/Manager City / State / Zip

Lower 6. Valrozoec\al
tcem e LAUS Vae S TSov. By | 322008

Yee | Yo\, Oame%\\ e3ug QN Sk TNay B 29220

oo
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11. | certify that § am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. 1 further certify that when
filing this reinstatement epplication the reason for dissolution has been eliminated, Iimited Kability company name satisfies the requirements of section 608.406, F.S., and that
gll fees owed by the limited Kabili pany have been paid. The indji on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
C A Date// "2—5!49 S- Daytime Phane # %?’ P AL o4 ?

Signature of
Managing Member/{Aanager,

Typed or printed name of signing Managing Membes/Manager




