PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILlT_Y
- COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
' Secretary of State :

. DIVISION OF CORPORATIONS

DOCUMENT # Lo4000029827

- ‘l.w v, fAr:

1. Limited Liability Company’s Name P;L.r n
D &L Art Glass LLC I3
2. Principat Offica Address - No P.O. Box # 3. Mailing Office Address CR2EQ41 (1714}
107 Aligood Circle 107 Allgood Circle 4. State/Country of Formation
Suite, Apt. 8, etc. Suite, Apt. #, atc. Florida

i i | 5. Date Organized or Qualified-
Suite 8 Swte 6 To Igo Business lr?;lo:llza 04/20/2004
City & State City & State M

; . . . 6. FEl Number e For

Eunt Augustine %amt Augustine 26-2048537 Y ve—
Zip Country Zip Country 7 10 _ ]
32086 United States 32086 United States ceveate f status oesweo LI
8. Name and Address of Current Registered Agent

Name
David Bames ) .
. Stroet Address (P.0. Box Number is Not Acceptable) Suita, 100 |"’|25| DS2EDE
107 Allgood Circle 09720 1 b--01002--022 #2338, 75

Apt # Etc 2
Suite 6

City. - Stale Zip Code

‘1 Saint Augustme FL |32086

9. |, being appointed the registered agent of the above named limited Rability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of

Ragetorsd Agont ___\ QQ. @ouwﬂ/ oy 09/20/2016

: T ’ REGISTERED AGENT MUST SIGN
10 Names and Street Addressss of Authorized RepresentativesManagers
Titles Auummduama of e Streamof Em",,d -City / State I'1ip
Managers Manager
Mgr David Barnes 107 Aligood Circle St. Augustine, Fl 32086

11, E-mail Address: diQlass@dlglass.com ..

ke,

nuumummmmg

felony as provided for in s. 817.155, F.5.

12. | cartify Ihal I'am an authorized representative/ manager or the raceiver of trustee empawerad to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatament application the reason for dissolution has been sliminated, the limited liability company hame satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited lability company have bean paid. The information indicated on this application is true and accurats, and my signature
shall have the same lega! effect as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third dogroe

oue 0972972016

, (904)8271415

" Signature of authorized representative/member

Typed or printed name of signing authorized representative/member

LOLorn—

David Barnes




