2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000072874

1. Entity Name

FILED

WHITE COLLAR CARPENTRY LC
08 AUG -4 PMI2: L6
Principal Place of Business Mailing Address SE Lt AR T o STAS L
AR, A LLARKSSEE FLoRif
S e AR R v SAPTAC
o MANDER | =Y LANE
Surte. Apt. 4. etc. Sutte. Apt. #. etc. 08042008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
QLoD BeEAH, FU APPLIED FOR Not Applicable
zp 'Coumry Zipg 2171 U( \C;;ulrllr:‘ 1A 5. Certificate of Status Desired a ?g'ggqlﬁf:;‘ima‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

WYLAND, JOHN GORDON

1602 BELLEVUE WAY Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

ﬂ y ;7 j City FL I Zip Cods

B. The above named eplify su m'il's thig’statement.lgf the purpose ychanging its registared office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations gfregistel ;gem 4 . L

SIGNATWRE v
Siunalura,,l{pM prled name ol regigtered ag}nl and litle il applicable. (NOTE: Registered Agent signsture required whe relnstating) DATE
7
FILE NOWII! FEE IS $277. In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Departrmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM [ Detete TITLE P%.Change [ Addition
NAME WYLAND, JOHN G NAME w%wa‘s Joknd &
STREET ADDRESS | 1602 BELLEVUE WAY streeT antaess | (@ VI A &‘f LA
omv-51-2P | TALLAHASSEE, FL 32304 CIrY-S1- 2P o vhooD BEACH, Fu 321714
TMLE [ Detete TITLE O change [ Addition
NAME HNAME | - - iy
STREET ADDRESS STREET ADDRESS o l:tLl 1233371335
—— 7—-— e
CITY-ST-2IP CITY-ST- 2P IjB-"',l:lS-' DB I31I3I { qu **28;.. ol
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ petete TMLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change gdfition
HAME NAME 'EE ey =08
STREET ADDRESS STREET ADDRESS #f & A ] :
Cimy-$1-2P LITY-ST-2IP et N .
TmEe [ oelete TME [ Agilion
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qyayly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporti accurat that signatura shalihave tha same legal effect as if made under oath, that | am a managing member or manager of the
timited liability compapiy or the recelar ol Y] EE:,IﬂB this pdpPrt as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNXNI‘)/“M NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Daytima Phona ¥




