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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ll
LIMITED LIABILITY -m. FLORIDA DEPARTMENT OF STATE | Ef q L E Lr

COMPANY sER: Secretary of State '
REINSTATEMENT ° DIVISION OF CORPORATIONS

2001 JUN 21 PR 3L
it WOM’OW% SECRETARY OF STATE

1. Limited Liabilty Company’s Name TALL AHASSEE. FLORIDA

Kingry Construction LLC

2, ress - No 3. Mailing Office Address
18@% tlewood Drive e Fo sty o
Sulta, Apt. # ete. Suits, Apt. #, etc.,

8. Date Organized or Qual

mosumm“‘l 0/26/2004

(l_':lr,y & State City & State -
Applied For
ensacola, FL °2€f”i““f§7376 Nt Appicae
Zi Country Zip Country
§2503 USA CERTIFICATE OF STATUS DESIREDD 0
8. Name and Address of Current Registersd Agent
:rmmes C Klngry [F) A $100 reinstatement foe is imposed, except
" —— = in circumstances which the entity did not
" 2 . raceive the prior natices. By checking this
mg myn ewooa" ﬁﬁa\,é box, you are certifying the prior notices were
Sufte, Apt. #, Etc. I not received and requesting the $100
reinstatement be waived.

Pensacola EL 32563 I

9. |, being appointed the registersd agent of the above named limitad lizbility company, am familiar with and accept the obligations of Chapter 608, F.S.

S W Z. / 5/20/2007

REGISTERED UST SIGN L
10. Namas and Street Addresses of Managing Members/Managers
Nama of Stroet Address of Each
Tites Managing Members/ Managers Managing Member/Manager Chy / State / Zip

merM | James C. Kingry 103 Myrtlewood Drive |Pensacola, FL 32503

11. | certify that | am managing member/manager or the recsiver or trustee empowered to exectits this application as provided for in chapter 608, F.S. | further centify that when
filing thia reinstatement application the reason for dissolution has been eliminated, the limited lieblity company name satisfies the requirements of section 608.406, F.S., and that

- all f:es o;vﬂadn%y m:aﬂmmned liability company have been paid. The mfunnaﬁon indicated on this application is true and accurate, and my signature shall have the same Iegal effoct
as if ma unaer

e — ”@,._M/ e PFY  oun SI2902007 1 B50-982-8010

T{ped or printad name of signing Managlng Member/ Manager J ames C K(ngry




