’_a DO 8 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 SEP 17 AM H- 23

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY

STATE
DOCUMENT # L04000053509 S ORIOA

1. Limitad Liabiity Company's Nams

J & T Construction, LLC

CR2E041 (12/07)

8. Name and Address of Current Registered Agent |
Name

William L Kilby IEA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address (P.O. Box Number is Not Acceptable)
2100 W Beach Dr

Suite, Apt #, Etc. l not received and requesting the $100
UnitzO-101 reinstatement be waived.

City Stme Zip Code

Panama City 32401 I

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address
2100 W. Beach Dr. 2100 W. Beach Dr. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
Unit 0-101 Unit 0-101 B e B B o Bt
City & State Gity & State 07/20/2004

: : 6. FEI Number Applied For
Panama City FI Panama City, Fi 134282783 7| Not Applicable
2ip Country Zip Country 7 $5.00

e 08 Addin | Fee required

32401 USA 32401 USA CERTEICATE oF TaTus DEsReD]_| [tmeeiibopoa

8. |, balng appointed the registered tof the above na company, am familiar with and accept the obligations of Chapter 603, F.5.
Signature of L{ /
Registerad Agent 1o Date 09/11/2008

REGISTEREBAGENZARUST SIGN

td
10. Names and Street Addresses of Managing Men-lbersIManagef?_

Tides Managing J‘:.'r"'.sa"immm Mm&“ﬁm‘}ﬁﬁw City / State / Zip
MGRM | William L. Kilby 2100 W. Beach Dr. Unit O-101 Panama City, Fl. 32401

11. | certify that | am managing member/manager or ihe receiver or trustse empowered to executs this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason ssolution has been elimi , the limitad liabiiity company name satisfies the requirernents of section 608.406, F.S.. and that
all fees owed by the limited liability compan i dicated on this application s true and accurats, and my signature shall have the same legal effect
as if made under oath.

Signature of %/
Managing Member/Manager

Dae 091112008 5o ononet 317-501-2181

Typed o pritad name of signing Managing MemberManagde?” “Villiam L Kilby




