- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ¢ . FLORIDA DEPARTMENT OF STATE SEURET;{él?téJF STATE
COMPANY ' Secretary of State JIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

REINSTATEMENT ‘89 .
s 10JUL 23 &H S: 4§

DOCUMENT # | 05000001225

1. Lirmted Liabiity Company’s Name

NI = e Rl o X S Ly
GARLIN PAINTING LLC| ot
CR2E041 (05/10)

2. Principal Offite Address - No P O Box # 3. Mailing Office Address
3159 ASH HARBORDRE 3159 ASH HARBOR DR E 4. State/Country of Formabon
Suite. Apt. #, elc. Surte. Apl #. etc FLORIDA, US

5. Date Oéganized or Euallfled

To Do Business in Florida

City & State City & State S 01 /05/2 005

6. FEi Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL S o1

ip ountry Ip ountry

32224-5656|US 32224-5656 |US & CERTIFICATE GF STATUS DESIRED [ '.' honal o0 lequired

8. Name and Address of Current Registerod Agent

"™ AA ACCOUNTING & TAX SOLUTIONS LLC

Street Address (P.O. Box Number 1s Not Acceptable)

10752 DEERWQOD PARK BLVD S.

Susite. Apt. ¥, Eifc.

SUITE 100
City State Zip Code
JACKSONVILLE P FL 32256
2. | being appo] isteregrdgent of bave ited rability company. am famuliar with and accept the obligations of Chapter 608, F S,
el
Signature of —
Registered Agent Date 06/24/201 0
— R%(}ISTERED AGENT MUST SIGN
rd
1. Names and Street Addresses of Managing Mempers/Managers
Name of Street Aadress of Each City/ State / Zip

Titles Managing Members/Managers Managing Member/ Manager

MGRM | GARLIN G LIZAMA-ACOSTA| 3159 ASH HARBOR DR E|JACKSONVILLE, FL 32224

REINSTATEMENT o) -Q0\0

17, E-mail Address ANDINO@MYNEWACCOUNTANT.COM

{To be used for future annual report nouhcalians)

m—

12, | certify that | am managing member/manager or 1he receiver or trusiee empowered 10 execute this application as provided for in Chapter BOB, F.5. | further cectfy that when
filing this reinstaternent application tye reason for dissolution has been eliminated, the mited hability company name satsfies the requirements of section 608.406, F S.. and that
ali fees owed by the limited liabilityLompany have been paid. The infarmation indicated on this application is true and accurale, and my signature shall have the same legal effect
as if made under cath

Signature of .

Managing Membar/Manager 904-208-3183

Daie 6/24/2010 Daylime Phone #

Typed or printed name of signing Managing Member/Manager GARLIN G LIZAMA-ACOSTA




