PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY BIAS, FLORIDA DEPARTMENT OF STATE b g . E'; “
COMPANY i Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS rﬁﬂ? Jf’.H f 0 PH [ ¢ "‘G
- 5 ™ . J

DOCUMENT # (oY Q00BS3STY (SECRETARY oF sTae

1. Limited Liability Company's Name Eil:ll:l }é Sé[ﬁ {[é-l%l[' A
J & T Construceion, LLC 01/12/07--01009--024  #+250.00

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
21811 Front Beach Road P.0. Box 7226 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, atc. Florida/Us

§. Date Qrganized or Qualified

To Lo Business in Florida
City & Stale City & State 7/20/04
) 6. FE| Number Applied For

Panama City Beach, FL Panama City Beach, FL 13-4282783 X [ Not Applicable
2Zip Country Zip Country 7
32413 us 32413 us CERTIFICATE OF STATUS DESIREC]__] Rt

8. Name and Address of Current Registerad Agent

Name
William L. Kilby

Street Address (P.O. Box Number is Not Acceptable}
21811 Front Beach Road

Suite, Apt. #, Etc.

1
City State Zip Code
Panama City Beach FL | 32413

9. 1, being appomled the regtsla aganl of me abova named limited liability cormpany, arn familiar with and accept the cbligations of Chapter 608, F.S.
Signature of

: _ol-o 7
Registered Agent Date

REéE‘rERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each ) !
Titles Managing Members/ Managers Managing Member?Manager City / State / Zip
Y181 Panama City Beach Fl
MGRM |William L. Kilby 21811 Front Beach Rd anama City Fi13

; tf "!‘ n"a {“-5? A7 ] i""i"“’ﬁi {_'!-

bataves uﬁe GUTIEaEY &

41. | certity that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S, ! further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

all feas owed by the limited liability company have bean pald The information indicated on this application is trua and accurate, and my signature shall have the same Iegal offect
as if made under oath. L%

sen %/ Date / ~Y é’d/}‘? Daytime Phone # gza‘ / g’/

Typed or printed name of signing Managing Membar/M ager

Signature of
Managing Member/Manager




