- "
. - % ,‘? N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW. /:/ .
SN
P o, X N
LIMITED LIABILITY 2= —&‘ FLORIDA DEPARTMENT OF STATE WU, g v
COMPANY b § Secretary of State ey A /&}
REINSTATEMENT DIVISION OF CORPORATIONS . Lt /. P
. ‘. "F‘ -’ lk?
DOCUMENT # L04000086729 -
1. Limited Liability Company's Name
The Renovator, L.L.C.
CR2E041 (10/08)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
6947 Bismarck Road 6947 Bismarck Road 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘Florida/lUSA
5. Dale Organized or Qualified
To Do Business in Floridaq 2/02/04
City & State City & Stata :
6. FE! Number Applied For
Cocoa Cocoa 5524561156 y—.
Zip Country Zip Country 7. ‘
32997 USA 32927 USA CETNFE NI R | >, ) Additional Foo required
8. Name and Address of Current Registered Agent
-?-l;rg‘; J. McKibben DA$1-00 reinstatement fee is impos'ed, t-axcept
pemm——=ys TR ve— in circumstances which the entity did not
Streat Address (P.0. Box Number is Not Acceptable receive the prior notices. By checking this
6947 Bismarck Road box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Cods
Cocoa FL | 32027
9. |, being appointed the registered age Sovh nam%dliablllty/ocmpangn_fa;nlllarvﬂlh and accept the ebligations of Chapter 608, F.S5.
Signat ¢ ' A . ’
RE’QE(E?ZS’AM pate October 21, 2008
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Managing Members/ Managers Managing Member/Manager

el Ty Wi b | LAYT Bgmarill Coccm ! ;_9_:?@7“
I §ig POETEE IR T W

Titles City / State / Zip

o) -

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. ! further certify thal when
filing this reinstatement application the reasen for dissolution has baen eliminated, the fmited kability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilty company have been paid. The information indicated on this application is tus end accurate, and my signature shalf have the same legal effact
as if made under oath. /

Signature of I'—"f,.- Date 10/21/08 Daytime Phone # 321/794-9501

Managing Member/Manager

Toby McKibben

Typed or printed name of signing Managing Member/Manager

&5



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 30, 2008

THE RENOVATOR, L.L.C.
6947 BISMARCK ROAD
COCOA, FL 32927

SUBJECT: THE RENOVATOR, LLC
Ref. Number: LO4000086729

We have received your document for THE RENOVATOR, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

We are enclosing the proper form(s) with instructions for your convenience.

If you have additional questions or need further assistance, please call
(850) 245-6059.

Division of Corporations Letter Number: 908A00055591

Divicion of Cornoratiomne - PO BROYX 6327 -Tallahassee. Florida 32314



