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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:FHIS FORM: < 1ar
TALLAHASSEE. FLORIDA
LIMITED LIABILITY Y. FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 07T JAN 17 PH 2: 37

REINSTATEMENT DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Kirk Jackson Painting LLC

CR2E041 (8/05)

2. Principat Office Address 3. Mailing Office Address
971 Burnt Leaf Lane 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. Date Crganized or GQualified
Block B Lot 3 To Do Business in Florida
City & State City & State
h . 6. FEI Number Applied For
Tallahassee Florida £3-042 AT L Not Applicable
Zip Counitry Zip Country 7 $5.00
. P .00 Additional Fee required
3 2 3 1 0 Le on CERTIFICATE OF STATUS DESIHED!A] for a Certificate of Status

8. Name and Addresa of Current Registered Agent

Name

Kirk Jackson
Street Address (P.O. Box Number is Not Acceptable)

971 Burnt Leaf Lane

Suite, Apt. #, Efc.

Block B Lot 3
City State Zip Coda

Tallahassee. FL| 32310

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accapt the obligations of Chapter 608, 7 /

Signature of - M"_( t/7 f ]
Registered Agent Date

// REGISTERED AGENT MUST SIGN I ¥
4

10. Names and Street Addresses of Managing Members/Managers

Titlas Managing l\?ear:::e?;fManagers Maig;?;gmgl:iz:gﬁ;::ger City f State / Zip
mﬁrm R:PR jZCH$ﬂfy 971 gal“ﬂﬂ' L¢4-F Ln ﬁ/%ifd(_d F/32
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11. | certity that | am managing member/manager or the receiver or trustae empowered o execute this apptication as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited liability company have been daid. The information indicated on this application is tnie and accurate, and my signature shall have the same legal effect

\ :

as i made under vath.
Date /‘/0‘0 7 Daytime Phone ¥ ESO - 5 ;; -ec“

Typad or printed name of signing Managing MembayManager (\q’

Signature of
Managing Member/Manager
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Kirk Jackson Painting, LLC
971 Burnt Leaf Lane Lot 2
Tallahassee, Florida

January 8, 2007

Florida Department of State
Secretary of State

Division of Corporations

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Annual Reporting Reinstatement
To Whom It May Concern:

This letter is to request reinstatement of my company Kirk Jackson Painting LLC.

Please note that | did not receive my registration in the mail for Annual Reporting.

Sincerely,

Kirk Jackson
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