PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # L 0S00coS1236

Made in The Shade Custom Blinds & Shutters

xtJAR"Gi STAIE
'Jl\‘hION OF CORFORATIONS

08 JUN 28 PHI2: 53

Robert F. Whalen

Street Address (P.O. Bax Number is Not Acceptable)
5034 S. San Mateo Drive

Suite, Apt. #, Etc.
City State Zip Code
North Port FL.| 34288

L.L.C. T e
_.,—jl"l 31359563
PR —AAEHT] Usfuyua»u%g U, ##I17.50
2. Principal Office Address - No P.O. Box#v 3. Matling Office Address
5034 S. San Mateo Dr 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
5. Date Organized or gualiﬂed
To Do Business in Florida
City & State City & Stata May 2005
6. FEI Number Applied For
North Port , Fi 20-2949523 Not Applicable
7 Country 5 Coun
P » ™y 7. E £5.00 Additiona! Fee required
34288 CERTIFICATE OF STATUS BESIRE for a Certificate of Siatus
8. Name and Address of Curment Registeraed Agent
hame {3 $100 reinstatement fee 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 requesling the $100
reinstatement be waived.

8.1 beingeppot'medlheregislemdagentuﬂheWWIWWMW,MMBMBMWmMWWNMNW. F.5.

o

Regserss Aget Y oo S0nE U™ 2008
REGISTERED AGENT MUST SIGN B
10. Names and Street Addresses of Managing Members/Managers
Ties Managing Members/Maragers Managing Member Manager ity Stte / Zip

¥1. | certify that | am managing member/manager or the receiver or trustee

empowered to execute this application as provided for in chapter 608, F.S. | further ce: that when
filing this reinstatemnent apoplication the reason for dissoution has been efiminated, mlﬁnmdlahﬁwcgtmawmsahsfmﬂqummnﬁdmmmmPS ard that

§ Typed or printed name of signing Managing Member/Manager PORETT F . LOMALE™N

*  allfees owed by the Emited liability compary have been paid. The information indicated n s accurate

. 25 e o oath, pa on this appt is true and and my signature shall have the same legal effect
Signature of

mmimmrum@l’;? pate 4+ OB Daytime Phone # (G¢1}Y68~0020

FHb. a5




