2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000005747

1. Entity Name

RESTORATION PROFESSIONALS LLC

Principal Place of Business

5481 WAYSIDE DR.
SANFORD, FL 32771

Mailing Address

5481 WAYSIDE DR.
SANFORD, FL 32771
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Q90! Lpppyglle as oy, 94/ 757
Suite, Apt. #, etc. 7/ Suite, Apt. #, etc. 05092007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied For
wl W T84 ‘gt Ff i l7ard A OY3GOY YOG Not Appicable
Zip Country Zip Country . . $5 00 Additional
” 5. Certificate of Status Desired
32 7 8 9 M{ 2379 &/ Wﬁﬁ m/ Fee Required
6. Name and Address of Currant Registered Agént * 7 7. Name and Address of New Registered Agent
Name
CAMPQOS, THOMAS J 5 - PO Bo " =
S48 WAYSIDE-DR—— treet‘r ress (P.0. Box Numbar is Not A table ﬁ
- SANFQRD, EL 32771 LY 0 l f aToy €. Ve
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, lyped of printed nama ol ragistered agenl and tile if applicable

(NOTE: Repistered Agont signaturs raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delee TITLE Mcmmge ] Addilion
NAME CAMPQOS, THOMAS J NAME ﬂ
STREET ADDRESS | S484+-WAYSIBEBR—- STREET ADDRESS 02 Yo I} ,L CL‘FQ E’.'HG.. ve,
CTY-ST-2P T OANFORBRL—32271— CITY-ST-2IP L2 r\‘} ey f{ev /‘i T2 2F 9
TMLE O Delete TINLE £ Change ] Addition
:::;IT ADDRESS :::;T ADDRESS 2
-
CITY-ST-2P CITY-ST-2IF H“ ; !:L, L
TIMLE [ oetete TILE [ change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE [ oelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P g L6
TILE [ Detete [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P / I8
TITLE 1 delete TITLE Oc O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

/‘

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | anify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 608, Florida Statutes.
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