2011 LIMITED LIABILITY COMPANY

REINSTATEMENT 1,
DGCUMENT # L04000019622 AT F ' L E D

1. Entity Name

DONALD SYLVESTER DRY WALL LLC

10CT 19 B AT
SLCHETARY OF STATE

AT

Principal Place of Business Mailing Addrass — {ALL ASSEE FLOR'DA

1217 MICHIGAN AVENUE 1217 MICHIGAN AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

AL UV R TR
2. Prngjpal Place of Busingss - No P.O Box # 3. Mailing Address

; SAME
SutigApt. #. elc. Sute. Aot #.eic 09302011  REIN-LLC CR2E101 (1/07)
Cnly 3 State Ciy & Stale 4, FEI Number Apphed For
YA /7’/’(/0) /’M 20-0884214 Not Applicabia
j Mry 2p Counlry . : $5.00 Addional
4 92 Y4y }Q% 5. Corlitcate of Slaius Desved P R,
) 8. Name and Addros‘ of Currant Registered Agent 7. Name and Address of New Reglstered Agont
Name '

ALL FLORIDA FIRM, INC. -
813 DELTONA BLVD. Stresat Audrass (P C. Bux Nurmbar s Nol Accapabie)

STE. A

DELTONA, FL 32725

Cny FL Zip Code

8. The above named entiy submits this slalement tor the purpose of changing its registered office or regislered agenl. or bolh. in the Slate of Flonda | am lamiliar wilh, and accept
the obhgauons ol ragisierod agen

SIGNATURE
Sgratu e typed o poniled name o 18 gflered sfjunl and 1l 8 applcable (NOTE: Regisiared AQent signature requred whan reinsiating) DAIE
[4
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TTLE MGR [ pelese NnE ] Change  [] Addwion
NAME SYLVESTER, DONALD NAME
STREET ADDRESS | 1217 MICHIGAN AVENUE STREET ADDRESS
GiTY-ST- 2P LYNN HAVEN, FLL 32444 CITY-ST-71F
TITLE 3 pelere TIILE [J] Change [ Adomon
NAME NAME - - —
STREET ADDRESS STRFLT ADDRESS 1 :I ;-%’l,uli‘-'la -:!'1‘:{455!14 -r—- -:!'4 5
0207 - —={il .
CHY-ST-21P CIry-57. 21 el 1 - U 1 ﬂD - 3 i
TIILE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 51 2P
TITLE ) Deiere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry -S1-21P CHY-8T-2IP
TILE ] Delete TLE {1 Change  [J Acemon
NAME NAME
STREE T ADDRESS STREET ADDRESS
City-§t-7ip CIry-87.21P
1ILE 7] Delete Tt [J change [ Acdmon
NAME NAME
STREET ADDRESS STHLET ADDRESS
CITy-S1°21P CIny-Si-aw -

11. | hereby certily thal the informalion suppled with this iing does nat quatly for the exemplions contained in Chaptar 119, Flonda Statutes. | further carlify thal the wnlormaton
indicated on this rapor 18 irue and accurale and thal my signature shall have the sama legal ellact asif made under oath; that | am a managing member or managor of the
bmitad habilty company or the recewver or iruslee empowered (0 execuls lhis report as reguirss by Chapter 808, Florida Stalutas

SIGNATURE: {2l SM

SIGNATURE AND TYPED DR PRINTED NAME OF Slﬂ( ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayltma Pnona #




