PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F l L‘ E D
COMPANY Sacretary of State ‘
REINSTATEMENT DIVISION OF CORFORATIONS 09AUG 25 AMIO: G4
SECRETARY OF STATE
DOCUMENT # L04000093413 TALLAHASSEE, FLORIOA
4. Limitad Liability Company’s Name
Acme Drywall Spray Company [ L o 08/21/03--01023--004 #4277, 50
S00159s0asnT=
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
3246 Haddon Avenue NE 3246 Haddon Avenus NE 4. Stete/Country of Formation
Sulte, Apt. #, etc, Suite, Apt. #, eic. Florida USA
8. Date Organtzad or Qualified
To Do Businass In Florida1 2/27/04
City & State City & State
6. FEI Number Applied For
Palm Bay, FL Palm Bay, FL 20-2053243 y——
Zip Country Zip Country T cern . - _
32905-5919 | USA 32905-5919 USA CERTIFICATE OF STATUS DEsIRED (] RERRSAM Do

8. Name and Address of Current Registerad Agent

éar;r:k Brunn A $100 reinstatement fes is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatoment be waivaed.

Streat Address (P.O. Box Number is Not Acceptable)
407 East New Haven Avenue

Suite, Apt. #, Etc.

City
Malboume

Zip Code
901-4507

[ State
FL|32

liability company, am famlilar with and accept the obiigations of Chapter 608, F.S.

Dats f;ﬂ/j - 7

Signature of
Registered Agant

AGENT MUST SIGN

10, Names and Strost Addrosses of Managing Membors/Marnagers

Thles Managing h';l:rmegfmnaqm umg“a‘iﬂm%"n‘i’w Clty / State / Zip
MGRM | Daniel Bryan 3246 Haddon Avenue NE Palm Bay, FL 32905-5919

RFJINS’II‘ATFME NT #09

11. ( certify that | am managing member/managar or the receiver or trustes smpowered to executa this epplication s provided for in chapter 808, F.S. | further cartify that when

filing thia rginsteimmert application the reason for dissolution has bean elfiminated, the imited liability company name satisfles the requiremeants of section 608.406, F.5., and that
all f;es t;:ed t:‘yam:alii'r:ﬂbd llability company have been paid. The information indicated on this application is true end socurate, and my signafure shail have the same legal effect
as If made under X

agrr;:lilr::;embortumr ‘DML;ﬂ B..g/uayyp Date 5’//5’/0‘2 Daytime Phone# S0 223 4R 7D

‘Typed or printed name of signing Managing Member/Manager _8NIEI Bryan




