STRUCTIONS BEFORE COMPLETING THIS FORMW/

PLEASE READ ALL IN f? ‘
p’ 4 09 {,’% :”-':1‘ i
LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE ko v o 0
COMPANY Secretary of State i, () ’
REINSTATEMENT DIVISION OF CORPORATIONS s
o)
%
DOCUMENT # L04000020495
1. Limited Liability Company’s Name g gy - gl
ot I T I o B B |
. U/ TUATS——UIU M4--017 *%243, 75
Putnam Wood Flooring Company, LLC.
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6196 Lake Gray Blvd. 6196 Lake Gray Blvd. 4. StataiCountry of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida/USA
&, Date Organized or Quatdied
102 102 To Do Businoss in Fionda03/16/2004
City & State City & State .
Jacksonville, Florida Jacksonville, Florida gg_Ff :;:lémzb;h :pf:f: rorm
ot Applicable
Zp Country Zip Country 7. $5.00 I )
32244 USA 32244 USA CERTIFICATE OF STATUS DESIRED ] RSt be
B. Name and Address of Current Reglstared Agent
g?'gﬁsby J. Ellis. JR. ETA $100 reinstatement fee is imposed, except
. M{; . (F'O'Bo oy pm——— in circumstances which the entity did not
freet Addrass (7.0). Box Number is Not Acceptable receive the prior notices. By checking this
6196 Lake Gray Blvd. box, you are cerlifying the prior notices were
?‘65’ Apt. #, Etc. not received and reguesting the $100
reinstatement be waived.
City State Zip Code
Jacksonville, Florida FL 32244

9. |, being appointed the registered agent of the above named limited liability company, am familiar wih and accept the obligations of Chapter 608, F.S.

Signatura of
Regislered Agent

),

oate 05/18/2009

REGISTERED AENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- S Al f E ’
Titles Managing a:%n:a?;‘ Managers Mangglar:g ﬂgﬁ?;.r? Maanc:ger City / State / Zip
MGRM | Crosby, J. Ellis, JR. 6196 Lake Gray Blvd. Suite 102 Jacksonville, Florida 32244

S—HAWKES
iis ml T -

7 ] | JUNT72009
008’ —‘m' AL A-D-Aan & me s
EAAIVIINER

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been sliminated, tha limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all feas owed by the hmited llability company hava been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effact

as if made under cath,

Signature of
Managing Mamber/Manager

»
q&a &.«l\’ } o owe 05182008 [ en 904-777-2655

llis Crosby, JR.

Typed or printed name of signing Managing Member/Manager J.E




