PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

LIMITED LIABILITY $2¢5:

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # 104000029844

Showcase Painting, LLC

FILED
SECRETARY OF STATE.
BIVISION OF CORPORATIONS

0B MAR 17 PH 3: 3k

CR2ZE041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
703 East 9th Street 703 East 9th Street 4. Staa/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etz Florida
8. Date Organized or Qualified
To Do Businass in Florida
City & State City & Stats 4-19-04
6. FE| Number Applied For
Apopka, Fl 32703 Apopka, FI 32703 201022598 oy y——
Zip Country Zip Country 7 .
- £5.00 Additional ¥ve reguirey
32703 usa 32703 usa CERTIFCATE o STATUS DESKec]_| MR
8. Name and Addrass of Current Reglstersd Agent
Nama , DA $100 reinstatement fee is imposed, except
Zom:dd?::f:& oy S in circumstances which the entity did not
troct 0. Box Number is Not Acceptable receive the prior notices. By checking this
703 East Sth Street prior 1 y checking
- box, you are certifying the prior notices were
Sufte, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zp Code
Apopka FL | 32703

9. |, baing appeinted the registered @wnammmedﬁabﬂhymany &m familiar with and accept the cbligations of Chapter 608, F.S.

Riistorod Agent &, Dato ?'/ Z- Ol'r
v ] // REGISTERED AGENT MUST SiGN
r—'IO. Names and Streat Addresses of Managing Members/iManagers I
Tities Manacin TS of Mo e o City / State / Zip
MGR | Robert Driggers 703 East 9th Street Apopka, F1 32703
= 1= S AT e
03 Lt kes ﬂl FHE '; .00
REINSTATEMENT [ 2605 - 3009

11.Ioemfymstlammanaglngmembeﬁmnagerormeraodvera empowemdwexaummwwbnnaprmdadbrmdsapwsoa F.S. | further cartify that when

filing this reinstatement application the reason for dissotution has been eliminated, the Gmited Sability company name satisfies the requirements of section 503,406, F.S., and that
all faes owed by the Smited liability company have been The informaticn indicated on this application is thae and eccurate, and my signatire shafl have the same logal affect

Signeture of
Managing Member/Manager

32['5‘?.;' qfc”

prrpedogite i K%Z) 7
7

Typed or printed nama of signing Managing Mamber/Man.




