PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINg THIS FORM.

i

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of Stafe
DIVISION OF CORPORATIONS

08 JUN \2 PH s 01

STATE

DOCUMENT #

1. Limited Liability Company's Name

DENNIS MORRELL PAINTING,

LLC

GRAEGH{12/07) —= e

2. Principal Office Address - No P,O. Box #

3. Mailing Office Address

ASTERNLK, RR,

4. State/Country of Formation

EASEB/_V LK. RO,

Suite, Apt. #, etc.

FLORIDA
5. Date Organized or Qualified

‘L{/ 6 H/ -~ 8 To Do Business in Florida 4/ 1 4/ 2004
Clly & State City & State
6. FE! Number Appilied For
S'AN}"A RosA BCH, FL SANTA RoSA BCH, FL. 201049641 Not Applicable
Country Zip Country 7 ;
* D} Additio
3 2 3 sfq us, A, 39\ Y 6’ q U, 5 ) A, CERTIFICATE OF STATUS DES[REDD :
r 8. Name and Address of Current Registered Agent
Name DA $100 reinstatement fee is imposed, except
SHANNON L. WIDMAN in eircumstances which the entity did not
Street Address (P.C. Box Number is Not Acceptabie) receive the prior notices. By checking this
- 600 GRAND BLVD. box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
STE. 205 reinstatement be waived.
City State Zip Code
DESTIN FL 32550

9, |, being appointed the regi agent of the above

Signaiure of

liability company, am familiar with and accept the obligalions of Chapter 608, F.S,

owe_ 51210

Registered Agent

REGISTRRED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Membars/Managers

Street Adaress of Each City / State / Zip

Titles Managing I\?:nr"rlt;ae?éIManagers Managing Member/ Manager
Rl Ae R Hi-R LASTERN LK, RP SANTA RoSA RCH.
MER QENNIS MORRELL FLA, 32459
S0 1 301 EHRE S
(2R~ 0RA- N~ 3977 0
p
NN STATEMBNT A g

as if made under oath.

Signature of

11. | certify that t am managing member/manager or the receivar or frusiee empowered to execute this application as provided for in chapter 608, F.S. | further certily that when
filing this reinstatemant application ihe reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees pwed by the limited liability company have been paid. The information indicated on this apptication is rue and accurate, and my signature shall have the same legal effect

Dernran Marnastd

/5 -0 X ooytime Pronet 50-231-94923 &

Date

Managing Member/Manager

-
Typad or printed name of signing Managing Member/Manager _[DIEN N | & MOR R ELL




