PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRLTARY OF STATE
@ FLORIDA DEPARTMENT OF STATE DIVISION E}F%ggobf%%iﬁns
: Secretary of State

DIVISION OF CORPORATIONS 07 SEP 20 PHM L: | 20

DOCUMENT # L05000109579

1. Limited Liability Company's Name

INTERIOR FINISHES & HANDYMAN SERVICES, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
339 Andrews Avenue 339 Andrews Avenue F St o Famaton
Suite, Apt. #, etc. Suite, Apt. #, efc, Iorl a

3 e hsnass monds | 1/14/2005
City 8 State _ ‘ BEES . :
DeFuniak Springs, FL. * | DeFuniak Springs, FL | $§*4780348 fel
Zi Country Zip Country 7 ‘ S
:;2433 USA 32433 USA " CERTIFICATE OF STATUS DESIRED| | [NSAMEI SRt anba S

8. Name and Address of Currant Registered Agant

me . P
ﬁrad Cong|eton CPA’ Inc. A $1-00 reinstatement fee is |mp0§ed, except
- in circumstances which the entity did not
gﬁltjdsféwr?oﬂ}mé’er 8?]‘“6??87)8 receive the prior notices. By checking this
- box, you are certifying the prior notices were
ﬁ“g' Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
ity State i []
Santa Rosa Beach FL 32458
9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Membaers/Managers

- f f E . )
Titles Managing hr::rrr?;e‘r:sl Managers MaﬁggientgAﬂgrrg;:rof M;\cahger City / State / Zip
MGRM | Leon Jonas 339 Andrews Avenue DeFuniak Springs, FL 32433
SHoiooosanao
03, P2E 7 T ARG we 0D, 10

11% | 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 certify that when
. filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 606.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
was if made under oath.

Signature of ) P (9
Managing Member/Manager Date Daytime Phone #

Typed or printed name of signing Managing Member/Manager Z £y e Ta ﬁ/’/ﬁﬁ




