2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY nf « e

DOCUMENT # L04000075856 DIVISION OF Gofie i aTion:
1. Entity Name T
KENNETH WRIGHT PAINTING CONTRACTORS LLC
T0NOV 12 AMID: 33
Principal Place of Business Mailing Addrass
5017 WITHERS HILL ROAD 5017 WITHERS HILL ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 .
RO S SR I RURA R ATI
Suila, Apt. #, elc. Suile, Apt. #, etc. 11122010  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country 5. Certificate of Slatus Desired | ?i'ggqf:?:;mnal
6. Namo and Addross of Current Registered Agent 7. Name and Addrass of New Raglisterad Agent

Namag

WRIGHT, KENNETH
5017 WITHERS HILL ROAD Strael Aodress (P.O. Box Number is Nal Acceptable)
TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named eniity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famihar witn, and accept

SIGNATURE . \\ \ .A/).)'

Siynature, lyped or printed nlmn?mgns[u’b’apum and I-tla‘-ﬂpum#b‘\ ' (NOTE; Regisiarsd Agent signature required when reinststing) DATE
o
FILE NOWIII FEE IS $238.75 ' Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM 3 Delete TME ] Change [ Addition
NAME WRIGHT, KENNETH NAME
STREET ADDRESS | 5017 WITHERS HILL ROAD STREET ADDAESS
CITY-$T-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
e O delete THLE [JChange [ Actition
NAME NAME X ]
STREET ADDRESS STREET ADDRESS Y
CITY-ST-21P CITY-ST-21P
TITLE O oelete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIry-§1-2P
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy - S1-71P
TITLE 2 Detete TITLE [ Change [ Acdition
NAME . oy NAME
STREET ADD -N Srl-q Ar—]‘ ‘EN{& E }\T STREET ADDRESS
CiY-ST-2P L E_ﬂ. " " CITY-S7-719
TITLE [ Delere TITLE O Change  [T] Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-§7-21P

11. | hereby certily that 1ne information supphed with this 1hng does not qualily lor the exempuons containad in Chapler 118, Flonda Staiules. | turther cerlify thal the informaticn
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager ol Ihe
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapler 608, Floriga Statutes.

SIGNATURE: M \l\\?}: L4

SIBNATURE AND TYPED GR PRINTED NAME QF SIGNING MANAGING Mi MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phang #

e

& Cudican  BOV 12 72010




