PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINEE'EHHEW. STATE

1. Limitad Liability Company's Nama LU% [)&0 L/’ 5 3 (-F g |

C & D Painting of Walton County, LLC i

SHOOS02E4 5!
M328,/06--01 0431307

=
#

DIVISION GF CORPORATIONS

AL
LIMITED LIABILITY 4<% %ﬁ,}; FLORIDA DEPARTMENT OF STATE
COMPANY 3 Secretary of State 06SEP 28 AMII: 1L
REINSTATEMENT DIVISION OF CORPORATIONS .
DOCUMENT # Fuids 5

=
200,00

2. Principal Office Address

937 Denton Blvd

3. Mailing Office Address

937 Denton Blvd

CR2E041 (8/05)

Suite, Apt. #, etc.

12

Suite, Apt. ¥, atc.

12

Flondars ™

5. Date Crganized or Qualified

ToDo Businessin Forida - Jyne 16, 2004

City & State City & State

Ft. Walton Beach, FL |Ft. Walton Beach, FL
Zip Country Zip Country
32547 us 32547 us

Qdfi‘rfghg 18 Applied For

Not Applicable
7. Additio
CERTIFICATE OF STATUS DESIREDD ‘ ‘,' a

8. Name and Address of Current Reglstered Agent

Brad Congleton CPA, inc.

ddress (P.O.

86 Uptown

x Number is Not Acceptable)
raytbon Cirdle

15%(3. Apt. #, Eic.

Santa Rosa Beach

State

FL 32459

Signature of
Registered Agent

9. |, being appoinied the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Data

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tives Managling h?l'earrnnlge?;' Managers Maﬁg;ﬁgﬁgﬁasuzaﬂ::ger City / State / Zip
MGRM| Jorge Cordero 937 Denton Bivd. #12 Ft. Walton Beach, FL 32547

Pok

997 Oendon Bvd #0| Pr. Valh, Geel £

ES‘Hﬂe\a LO{‘M?—*

sy

RES AR 0500

all fees owed by the limited liability coRTs
as if made under cath.

Signatura of
Managing Member/Manager

11. | cenify that | am managing member/manager o+ the receiver or trustee empowered lo execute this application as provided for in chapter 608, F,S. ! further certify that when
filing this reinstatemeant application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
ve been paid. The information indicated on this application is true &nd acturate, and my signaiure shall have the same legal effect

Date 9 } 19 ’Ol £ _ Daytime Phone #

Typed or printed name of signing Managing Member/Manager JO {qf, C_ DYAPI_O




