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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE X

COMPANY Secretary of State 2
REINSTATEMENT DIVISION OF CORPORATIONS 0 JUH 2 0
DOCUMENT # L 00058 79 iy
1. Limited Liability Company’s Name THLLARAS

All Wood Works LLC

| =150

......

CR2ZE041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
16326 sw 15th ave 16326 sw 15th ave fe s o Femaon
Suite, Apt. #, etc. Suite, ApL. &, etc. |0rl a ,‘U sa

3+ 7o bo business in ronas 08/10/2004
City & State City & State = Aopied For
Newberry,Fl Newberry,FL 550995049 o
Zj Country Zip Country 7.
:§2669 usa 32669 usa CERTIFICATE OF STATUS DESIRED || [RAeaa

8. Name and Address of Curment Registered Agent

Khanda Parker

T6376°Sw ThiR ave ==

Suite, Apt. #, Etc.

State

FL

ﬁ]’ewberry

3€‘°€§’°|

A $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

not re
reinstat

ceived and requesting the $100
ement be waived.

9. |, belng appointed the regis

Signature of / ‘,j
Registered Ado A S A
REGISTERED AGENT MUST SIGN

ed limitad liability company, am familiar with and accept the obligations of Chap

Date

U-I307

10. Names and Street Addresses of Managing Members/Managers

Titles Managing nr:nr?getr);.wanagers Maﬁif.?fégﬁ',ﬁﬁ,",‘mw Chty / State / Zip
mgrm |Daniel Keith Parker 16326 sw 15th ave Newberry ,FL 32669

M T S e ot
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11. | certify that ! am managing member/manager or the reveiver or trustes empowered to execute this application as provided for in chapter 608, F.S. [ further certify that

filing this reinstatement application the reason for digsolution has

as if made under oath.

Signature of
Managing Member/Manager

Dl & SZA_

Typed or printed name of signing Managing Member/Manager Damel Kelth Parker

when
been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.S., and that
alefees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date LQ" lc;?'fz E Daytime Phone #




