PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRE TA RY 0F
QVISioN of CORigO?!;ATEgNS

08SEP 19 4N g: ¢

1. Limited Liability Company’s Name

Chad Screens, LLC

LIMITED LIABILITY "'f-- FLORIDA DEPARTMENT OF STATE
COMPANY ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Log 15195

SO00J13656141343 -
09/13/08-—-01020—-002  *x277.50
CR2E041 (12/07)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
1625 Dublin Rd. 1625 Dublin Rd. 4. State/Country of Formation
Suits, Apt. #, etc. Suite, Apt. #, etc. Flerida
5. Date Organized or Qualifiad
To Do Business in Florida 08/01/05
City & State City & State
. . 6. FEINumber Applied For
Deltona, Florida =~ |.Deltona, Florida ) 205052614 - ey I
2 Country ze Country 7 £5.00 Add 1 F 4
- 20, stiongl Fee required
32738 USA 32738 USA CERTIFICATE OF STATUS DESIR tor o Certiticate of Stz!]lus
8. Namae and Addreas of Current Registered Agent
g;;; A. Columbie A $100 reinstatement fee is imposed, except
- - in circumstances which the entity did not
S"“'Md':;.’ (Pé)' Bax Number is Not Acceptable) receive the prior notices. By checking this
16_25 Dublin Rd. box, you are certifying the prior notices were
t{ Suits, Apt. #, Ete not received and requesting the $100
reinstatement be waived.
City State Zip Code
Deltona, Florida FL 32738
i

Signature of
Registarod Agent

hoda nasned jimited liability company, am familiar with and accept the cbligations of Chaptar 608, F.5.

REGISTERED AGENT MUST SIGN

o8

-/t g

10. Names and Street Addresses of Managing Members/Managers

Tites Name of

Maraging Members/ Managars

Street Address of Each
Managing Member/ Manager

City / Stata f Zip

Chad A. Columbie

Presicﬁ

1625 Dublin Rd.

Deltona, Florida 32738

Secr John D. Mcneal

2050 St. Johns River Rd.

Astor, Florida 32102

wAE

filing this reinstatement applmhon the reason
all fees owad by the Emitad liabj
as f made under oath.

Signature of
Managing Member/Managar

Typed or printad name of signing Managing Member/Manager

11. | cerlify that | am managing member/manager or the receivar or trustee smpowarad to execute this application as provided for in chapter 08, F.S. | further certify that when
i section

608.406, F.S., and that

for dissolution has been eliminatad, the Inmilad liability
i d on this

ion is true and accurate, and my signature shall have the same iega! affect

Date 9 -;, é - 03 Daytime Phone #

Wy name the raguir of




