PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

# FLORIDA DEPARTMENT OF STATE
2 Secretary of State Then o
S AN DIVISION OF CORPORATIONS —e e L
' ¥ g
DOCUMENT# [ pit - 99747 -
1. Limited Liabilty Company's Name fx - &:T‘t
L B e
= “l — et
. Y,
Brooks Construction & More LLC S ©
T
- CR2ED41PM1)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
4531 Ashford Drive 4531 Ashford Drive 4. State/Country of Formation
Sulte, Apl. B, ete. Suite, Apt. 4, efe. Florida
§. Date Organized or Qualified
To Do Business in Florida
City & State City & State 5 PP
1 H . FEI Number i ar
Winter Haven Winter Haven 98-201941907 Rot Appiicable
2ip Courtry Zip Country
33880 us 33880 us " CERTICATE GF STATUS DESIRED [T] A
—8. Name and Addresa of Current Registered Ag-:r.u .
Name Robert S Brooks E-mail Address:
Straet Addeess (P.0. Box Numbar is Not Acosplable) 2002271793 5?
453¢pashford Drive 07/06/12--01017--005 ##£50.00
Suite, Apt. #. Etc.
- kbrooks 106@tampabay.rr.comPres
City Stata Zip Cods {To be used for future annual report notices)
Winter Haven FL | 33880
R

9. 1, being appointed the registered agent of the above named limited liability compan

, am familiar with and accept the obligations of Chaptar 608, F.S,
Signature of / / ,z M
Registered Agent __/ 4/9{/ \

Date ,_;K - / / -~ / az
REGISTERED AGENT MUST SIGN -
10. Names and Street Addresses of Managing Membars/Managers B
Titles Managing h:‘:mt:egl Managers Mﬁﬁﬁé‘ﬂﬂﬁﬁﬁﬁﬁger Clty / State | Zip
Pres| Robert S Brooks 4531 Ashford Drive
VP

Winter Haven
Kimberly A Brooks

Winter Haven

4531 Ashford Drive
An

beth pg metm

REINSTATEMENT #0669~

11. | carify that ] am managing mamber/manager of tha recaiver or trustes smpowsrad to exscute this apphcation as provided for in Chapter 608, F S, | further cantify that whan
filing ihis reinstatement application the reason for dissolution has been eiiminaied, the limited liabiity company name satisfies the requiremenis of saction 608.406, F.S., and that

ol fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall nave the same legal affact
as If made under cath. | am aware that faise information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.
Signature of Managing

Member/Manager

3.
M Date 5-11-2012

Typed or prirted name of signing Managing Membar/Managsr Robert § Srovks

Daytime Phone H63-287-0712

4 55.°%




