2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000029030 FILED
1. Entity Nama
JESSE COOK MASONRY, LLC 10 SEP 24 PH L: |9
_ ‘ - sELRETARY OF STATE
Principal Place of Businass Mailing Address A tL AH A 5 S E E , FL U R ] UA
2434 WAKULLA AVE 2434 WAKULLA AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
e T T
Suile, Apt. #, etc. Suite, Apt. #, atc. 09242010  REIN-LLC CR2E101 (1/07)
City & State City & State : 4. FEI Number Appliad For
32-0144193 Nat Applicable
Zip Couatry Zip Country 5. Certdicate of Status Desired O gase'ggqﬁ?:ém“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, JESSE F

2434 WAKULLA AVE Street Aadress (P.O. Box Number is Nol Acceptabie)

PANAMA CITY, FL 32405

City FL I Zip Code

B. The above named entity submits this statement for the purpose ol changing its registerad citice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

tha obligalions gistered agen17 ‘l% /
g% 2 o
S\GNATURE / ; 9 /
80 ngent and ulie if epplicable

nnluru lyped or prinled name of reg/ates {NOTE: Registared Agent signature required when relnstating) DATE
FILE NOWI!! FEE I8 $238.75 Make check payable to
After January 1, 2011, Fee wlill be $377.50 Florlda Department of State
8, MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TITLE MGR [T oelete TILE [ change [ Acdition
NAME COOK, JESSEF NAME
STREET ADDRESS | 2434 WAKUL LA AVE STREET ADORESS
CITY-ST-71P PANAMA CITY, FL 32405 cy-gr-zp
1ILE [ Delete TITLE [ change  {J Addtian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ~ T‘_
CTY-ST-2IP CTY-5T-2P 38427
TMLE £ Detete THSLE [CIcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP LiTy-ST-2P
TITLE O pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ Changs [ Addition
NAME T NAME
STREET ADDRESS EMEN STREET ADDRESS
oTY-57-2P ]lz F il N 5 LA[ EITY-§7-20P
TmE - — / Z/ [ besete TITLE [ Gharge [ Adduion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CiTy-ST-2ip

11. | hereby certify that the information supplied with this iting daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicaled on Ihis repert is true and accuwrate and that my signature shall have the same legal effect as « made under oath, that | am a managing member or manager of the
limited liability company or Tgteivar or lrusieas empowarad 10 execule this rap s required by Chapter 608, Florida Statutes.

SIGNATURE: (222 9/ LVAD

auonmy}uﬂ: TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4




