PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g FILED
LIMITED LIABILITY B3 FLORIDA DEPARTMENT OF STATE it
COMPANY  [ERHasfs Secretary of State 06 OF 0ol
REINSTATEMENT %\. 7 r, / DGIVISION OF CORPORATIONS , ¢ 28 PH I: 09
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DOCUMENT # 04000076114 IALLAHASSEE, FLORIDA
1. Limited Liabdity Company's Name
JOHN BISPHAM PAINTING, LLC
CR2E041 (8/05)
2, Principal Office Address 3. Mailing Ofﬁf,e Address
1420 NW Turner Avenue|2109 Highway 90 West B Sy roman
Suite, Apt. #, etc. Suite,.ApL #, etc. lorl a/Ug
Suite 170-309 5. e Onzed s Sulled 1 0/20/04
City & State . . City & State ) ' :
Lake City, Florida Lake City, Florida 5651782200 S
ot Applicable
Zip- ~j Count Zip Country B "
32055 USW 32055 us ¥~ cermFicaTE OF STATUS DESIRED

8. Nama and Address of Current Registered Agent

Name . .
John M. Bispham, Sr.
Street Address (P N Rnv Numher ic Not Accepiable)

236 S JANVRECE Lf.

Suite, Apt. #, Etc.

State | _Zip Code

Lol while FL |5zs 55

Oy s

9. 1, being appoigied the registered agent of the above named limited kability cormpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of é
Registered Aenl/y W\ 5 K Date /7 % ~F

£ Nr a

REGISTERED AGENT MUST SIGN

10. Names aJd_S{r/eet Addresses of Managing Members/Managers

Titles Managing h;lq:nr?beecr);f Managers Maﬁggeier:gAﬂgﬁz‘;sS’uE:::ger City / State / Zip
MGRM | John M. Bispham, Sr. 230 SW Tanager Court Fort White, Florida 32038
MGRM|John M. Bispham, Jr. 1420 NW Turner Avenue Lake City, Florida 32055
MGRM|Shawn P. Reid 498 SE Sharon Lane Lake City, Florida 32025
LI I LS el I R T
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11. 1 certify that | am managing memberimanager or the receiver or trustee empowesed lo execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Signature of
Managing Member/Manager .——-3

Daytime Phone# 386-623-9897

John M. Bispham, Sr.

Typed or printed name of signing Managing Member/Manager
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