. .. F] B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

i, SECHETAR | UF S4RIE
LIMITED LIABILITY ;;?"".__ -a?r\ FLORIDA DEPARTMENT OF STATE BIVISION G a9 RP&R;’:{?&F:%NS
COMPANY l‘% ok :EI Secretary of State . . .
REINSTATEMENT \r}w DIVISION OF CORPORATIONS 10 DEC l ll R’H 8: l,a
ELETRES »

DOCUMENT # | 05000012681

1. Limited Liability Company's Name

INSTALLER SRR TR
: 10708/ 1001024018 %407, 50

CR2E041 (05/10)

2. Prindpal Offica Address - No P.O. Box # 3. Mailing Office Address

227 BRADLEY DR PO BOX 5062 4. State/Country of Formation
Suite, Apt. #, ec. Suite, Apt. #, elc. FLORIDA

5. ?alchrganfzad or Qualified
‘o Do Business in Florida
City & State City & State 2/4/ 2005
6. FEI Number Appled For

FT WALTON BEACH DESTIN FL 32540 509989912 e
Zip Country Zip Country 7

32547 USA 32540 " CERTIFICATE OF STATUS DESIRED [J

8. Name and Address of Curront Registered Agent T

"™ WILLIAM TODD NEATHAWK

Street Address (P.O. Box Number is Not Acceptable)

227 BRADLEY DR

Suite, Apt. # Etc.

City State Zip Code

FT WALTON BEACH FL | 32547

9, I, baing appainted the ragistared agent of the above named Iimi;l}gbil‘ company, am familiar with ot the opifgMions 608, F.S. c@

' 9 B W
T ) 2/0CT 5,2010

REGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing Members/Managers
Titles Managing #:my Managers Maﬁﬁﬁg“ﬂmﬁ:@w City / State / Zip

MeMR | William Todd Neathawk; 227 BRADLEY DR FT WALTON BEACH FL 32547

MGMR|Denise Marie Ball 227 BRADLEY DR FT WALTON BEACH FL 32547

— REINSTATEMENT .00 A0\

MARKEYDETODD@YAHOO.COM

11, E-mail Address: -
) {T0 be used for futum annual report noufications)

' 12. 1 certify that | am managing member/manager o the receiver or trustes empowered {0 execute this application as provided for in Chapter 608, F.5. | further certfy that when
filing this reinstatement application the reason for dissofution has been gliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that

all fees owed by the limited Gability ny have besn paid. The ionsngicated on this application is true and accurate, and my signature shall have the same legai effect
as if made under cath.

Signature of .

Ssre ot anagr , %7 o 1052010 parimapnone 850.368.3138

William Todd Neathawk

Typed or printed name of signing Managing Member/Manager

T itamnram OO0 1 & an4n




RECEIVED
10 DEC 14 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

October 11, 2010

INSTALLERS LLC
P O BOX 5062
DESTIN, FL 32540

SUBJECT: INSTALLERS LLC
Ref. Number: LO5000012681

We have received your document for INSTALLERS LLC and your check(s)
totaling $407.50. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Holding your name change amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist If Letter Number; 810A00024016

www.sunbiz.org

Twicinn af Coarnaratione - PO ROY £297 ‘MTallabhaceoa Flarmida 99914




