LIMITED LIABILITY &
COMPANY
REINSTATEMENT

= .“'J FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG TI?GORM

1. Limitad Liability Company's Nams
STUCCO CREATIONS LLC

DOCUMENT # LOS 00006545~

CR2E044 (1109)

2. Principal Office Addrass - No P.O. Box # 3. Malling OMica Addrass
3872 GOLDEN ACRE CIRCLE 3872 GOLDEN CIRCLE 4. Swie/Country of Formation
Suite, Apt. ¥, stz Suite, Apt, ¥, ete. FLORIDA/USA
§, Date Orgunized or Gusiifed
Ta Do Business in Florida
City & State Chy & Stats JUNE 27, 2005
6. FE! Numbw Apptind For
CRESTVIEW FL CRESTVIEW FL 20-3064165 Not Aomieabis
i County = 7 $5.00 agditional Ired
. .| dditional Foee r r
325539 us 325539 CERTIFIGATE OF STATUS OESRED (] for a Certificate of ST:ILI'JS
8. Name and Address of Current Registered Agent
Nams

NICHOLAS R. FANELLA

& A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Strest Address (P.0. Box Number iz Not Acceptable)

434 TANGLEWOOD DRIVE

box, you are certifying the prior notices were

I Suitn, Apt. #, Ets.

_not received and requesting the $100
" reinstatement be waived. *

City ‘ . . .. R
FORT WALTON BEACH

St:tl

e

I receive the prior notices. By checking this

S ————

9 h.mg appointed the registered Iﬂl%ilhlﬂy com w«om the obligations of Chapter 608, F.S.
ey
:'.ﬂ I:zrr:dn;gant / / Date 02/19/2010

REGISTERED AGENT MUST SIGN

10,  Nambsz and Stros! Agdrassas of Managing MembarsManagers

Thim Munaging P;‘:rr:;::m-nlwrs Mui‘:;:: mﬁﬁﬁ'ﬁw Cty Stata [ Zip
MGRM |CARL E. RIEATHBAUM 3872 GOLDEN ACRE CIRCLE CRESTVIEW FL 32539
SO01 70235543
N300 10--010453--017 #%138.75

11, E-mujl Address;

{Tobe ysed for ture anpual reood notrjcabionst

12, | certify that § am maneging mamber/manager or the receiver or irustes ompowared to exscute this application ma provided for in Chapter 808, F.S. [ further urﬂ; that when
filing thix reinstatement mpplication the rensan for dissolution has bean sliminated, the limited liability company name satisfies tha requirements of section 808.408,

all fovs owed
- as if made under onth

slgnlmm of
Menaging Member/Manager

the Ilmltod fibility campmny have been paid. The information indicated on this application is true and sccurats, and my signaturs shall have the sams IaglJ affect

VW}YWM

oute 02/19/201

, and that

O gugima prang s 850-305-6238

Typed or printad nums of signing Managing Msmber/Manager CARL E. RIEATHBAUM




