PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ey #3\ FLORIDA DEPARTMENT OF STATE
- COMPANY . &= Secretary of State
REINSTATEMENT SOSicd DIVISION OF CORPORATIONS
DOCUMENT # L04000042797
1. Limited Liability Company's Name
Sl 3E1 2a0ss
RL CARPENTRY LLC. a 117200801 0~ —123  #oeg. 50
CRE(41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
274 BAYOU CIRCLE 274 BAYOU CIRCLE 4. State/Country of Formation
Py Ppa—" WALTON COUNTY FLORIDA
8, Date Organized or Qualified
To Do Business in Florida] 1-14-08
City&State__ — _ d_ciy&Stae_ — e w2 T
FE! Number or
FREEPORT, FLORIDA FREEPORT, FLORIDA 179740839 oy ——.
Zp Gountry 2ip Country 7. $5.00 Additional Fes ]
32439 WALTON 32439 WALTON CERTIFICATE OF STATUS DESIRED [7] [ S

8. Name and Address of Current Registered Agent

A $100 reinstatement fee is imposed, except

Name
YAN M ROBINSON
R - S0 in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptabis) receive the prior notices. By checking this

274 BAYOU CIRCLE box, you are cerlifying the prior notices were

Suite, At #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

FREEPORT FL (32439

9. |, being appeinted the registered agent of the above namad limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Rapatares pgent W/é’/ W ate 11-14-08

" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Membere/ Managers mﬁgﬁgﬁﬁmﬁ'mw Ciy I State / Zip
PRES | RYAN M ROBINSON 274 BAYOU CIRCLE FREEEOR‘T, F,_L:QRIDA 32439
i - . - - IR R ¢ ?g‘ 2
3>-;_-4 - [
oM ~
. G H u“
=
Ze 9 =y
REINSTATEMENT zr,
e s

=
F1'I.iuemfymutlammanagingmemben'manmormeremlverorh-usteeempowemdtoexeaﬂatfusappluabonaspmkdedfarm chapter 808, F.S. | further certify that whan
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited llability company name satisfies the requirements of section 608.408, F.S., and that
gl fees owed by the imited liability company have been paid, Themformaﬂonmdu:amdnnmlsapplicaﬂonsammmrate.andmyslgnammshalllmamesamalagalaﬂad
as if made under oath,

f';&mﬂgimz; Dh:embermﬂnagor /{M %Wm{ 11-14-08 Daytime Phona # 610-620-3977

Manager_RYAN M ROBINSON

Typed or printed name of signing Managing Member/




