PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 45357
COMPANY
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # L04000022007

T & E Carpet Installation, LLC

FILED

2007HAR -5 AM < gQ
o~ SECRETARY OF STATE
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CR2ED41 (1407}
2. Principal Offico Addrass - No P.O. Box # . Mailing Office Add:
4905 East Regnas Ave. 4905 East Regnas Ave. A Staosof Forton
Suita, Apl. #, elc. Suite, Apt. #, atc. Orl a
B e oo s m e 3123104
City & State City & State
£t Applied For
Tampa, FL Tampa, FL 56:08%0741 e
Zj Country Zip Country 7
J 5361 7 USA 33617 USA * CERTIFICATE OF STATUS DESIRED -
8. Name and Address of Current Registered Agent
Tmammy L ESte" A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
ﬂ'@ﬁgmﬁéstsﬁ'“e“"gmﬁﬁg'mab"” receive the prior notices. By checking this
- box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
: reinstatement be waived.
State i &
1iﬁrfampa, FL FL 33617
_
9. |, baing appointed the registerad agant of the above named)prl‘led liability company, am familiar with and accept the obligations of Chaptar 608, F.S.
gg::z:ddmm m/ Date March / , 2007
v 27 REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Members/Managers
Tilos Managing l:‘:r:!n;eur;fManagers Masntar:ier:;admr:sbzsf ME:::ger City / State / Zip
Mgr |Tommy L. Estell 4905 East Regnas Ave. {Tampa, FL 33617
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as if made under oath.

Signature of
Managing M

all feos owed by the fimited liabilty company have baen paj

- MC&M

The information indicated on this

e 3 4 107

11. 1 cortify that | am managing membar/manager or the recaiver or trustes empowered lo execute this application as provided for in chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for dissolution has bean eliminated, the limited liabifty company name satisfies the requirements of section 608.406, F.S., and that
lication is true and accurate, and my signature shali have the same legal offect

. 813-988-0535

Daytime Phone

Typed ot printad name of signing Managing Member/Manager

Tommy L. Estell




