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LIMITED LIABILITY *ﬁs«‘ FLORIDA DEPARTMENT OF STATE F l L E D
COMPANY .i‘: : E Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS 09 JUN
S 3 PM 3: 20

DOCUMENT # L04000037544 s LEchﬁ HARY OF STare
1. Limited Ulability Company’s Name ASSEE. FL ORID,‘-‘I

EARL ADAMS PAINTING LLC

CRZ2E041 (10/08)
2, Principat Office Addrass - No P.O. Box # 3. Malling Office Address
932 BARBER RD 3033 STI LLWELL 4. State/Country of Farmation
Suite, Apt. ¥, atc, Suite, Apt. #, ate. FLORIDA
5. Dale Organized or Qualilied
To Do Business in Florida(Q5/18/04
City & State City & State -
HAVANA, FL CRESTVIEW, FL 6. FEI Number - ::T:p:;me
Zip Country Zip Country 7 - ]
32333 32539 OKALOOSA CERTIFICATE OF STATUS DESIRED [ ] e h bt wie
B. Name and Addrass of Current Registerad Agent
ETI;L W, ADAMS DA $100 reinstatement fee is impoged‘ gxcept
Street Address (P.0. Box Number is Not Acceptabla) n circumstances which the entity did not
' o receive the prior notices. By checking this
932 BARBER RD box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
HAVANA FL | 32333

9. 1. being appointed the registered agent of 1h ve narped limited liability c

Signature of
Registered Agent

REGISTERE ST

ny, am familiar with and accept the obligations of Chapter 608, F.S.

Dats ‘rj '_'7 - O /?

S

10. Names and SlraetAddre;;{s of Managing Members/Managers

7

N { S Add { Each . )
Trles Managing Mear':bee?sfManagers Manlargne:g Mer:'lsb:rofMaa:agar City / State / Zip
MGR |EARL W. ADAMS 932 BARBER RD HAVANA, FL 32333
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fing this reinstatement application the reason for dissolutja
al faes owed by the limited liability company have beepA
as if macda under oath.

d. The information

Signature of
Managing Member/Manager

Typed or printed name of signing Managja§ Member/Manager

11.1 certify that | am managing mamber/managar or the receivgr or trustae empowered to axecute this application as providad for in chapter 608 F.S. | further certify that when
as been eliminaled, the imied liability company name satisflies the requirermnants of section 608,406, F.5 , and that

is application is true and accurate, and my sighature shall have the sama legal effect
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FLORIDA DEPARTMENT OF S’I‘A’I‘Eog JUK -3 Py 3: 20
Division of Corporations SECRETARY oF STAT

TALLAHASS £
March 11, 2009 EE. FLORIDA

EARL ADAMS PAINTING, LLC
3033 STILLWELL
CRESTVIEW, FL 32539

SUBJECT: EARL ADAMS PAINTING, LLC
Ref. Number: LO4000037544

We have received your document for EARL ADAMS PAINTING, LLC and your
check(s) totaling $238.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2006 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $655.00.

We need an additional check for $416.25

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan '
Regulatory Specialist || Letter Number: 909A00008326

Mivicion of Cornaratione - PO ROY 28297 _MTallabh acanes Flarda 209214



