LIMITED LIABILITY 48

FLORIDA DEPARTMENT OF STATE g ML 53
COMPANY Secretary of State 01 RG\J 2
REINSTATEMENT DIVISION OF CORPORATIONS TNE

o S
SSOf ‘r«gk;_ L ORDA

DOCUMENT # L 05000092529

1. Limited Liability Company's Name

PROFESS)ONAL PAINTING LLC,

CR2ED41 {1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
/'/61 g KE—NL E[/ CJ'Q . 6—AME 4, Slate!CSl’Jltry of Formatian
[-Sule AP Hrerc: Suiber, A #, ol cmmma— - - _— [ P -f: @4 Ialq . . .
—_ 5. Date Organized or Qualified
To Do Business in Flnrida / =
City & State City & State 09 /2(3 2ol
6. FEI Number Applied For
Ok Do |, F
LAN , FL 20~34587 365 Not Applicable
Zip Couptry Zip Country 7
! . 00 Additional Fee required
32 'g 24, LA NG £ CERTIFICATE OF STATUS DESIREDm or 5 Cortificate of &1s
8. Name and Address of Current Registered Agent
Name . S
w10 E.CAREIDO EA $1‘00 reinstalement fee is |mpo§ed, gxcept
_ in circumstances which the entity did not
St’ee”‘gelszg'(}?gbmpeg Not Am?f‘éb'e) receive the prior notices. By checking this
i LEY cik. box, you are certifying the prior notices were
Suite, Apl. ¥, Etc.

not received and requesting the $100
reinstatement e waived.

ty D State Zip Coda
ORLANDO, FL| 32224
9. 1, being appointed the registgfed of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F_S.

Signature of : —
R'e?g;?.t:::;) Agent 7 - Date / 0 - / \j = 7‘ -

ﬂ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/iManagers

Titles Managing ﬁ:ﬁfe?;: Managers Maig;%gAagﬁngfol\ﬂEaanc:ger City / State / Zip
M JuLio E.CABRIPO | SIS KEMLEY c1@. | O0RLAN DO, FL 32824
N

11. 1 certify that | am managing member/manager or the receiver or lrustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have be id. The information indicated on this application is trueé and accurate, and niy signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager , Date / 0_ /r‘ O?Dayiime Phone # éo 2 Zﬁo 2 Zfi

7
2 7
Typed or printed name of signing Managing MManager




