Dec 16 08 10:58a

KLASSIC KLOSETS

813-930-9461 p.2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- L EL
F LCRETARY OF STATE
LIMITED LIABILITY 2~ 89.8¢. F| ORIDA DEPARTMENT OF STATE AVISION OF CORPORATIONS
COMPANY % | Secretary of Stale
REINSTATEMENT \..W;: 3 CIVISION OF CORPORATIONS 03DFL 723 PRI 32
DOCUMENT # L0O6000020605
1. Limited Liaolity Company's Name
= HEL S S
WE PAINT IT ALL il, LLC 12718208 026001 w4 ’??. (0
CR2E041 (10/08})
2. Prncipal Office Adoress - No P.0. Box # 3, Maling Office Address
11464 CISCO GARDENS RD., N. 11464 CISCO GARDENS RD., N. 4. StawCountry of Formation
Suite, Apl. &, alc. Suite, Apt_ #, stc. FLORIDA/U.S.A.
|8} Date Organized or Qusified / /
To Do Business in Florida
City & Siate City & State —= OJ n? g ??lz?g
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 56 37 930% e
2ip Couniry Zip Country - 35.00 )
32219 US.A 32219 USA. CERTIFICATE OF STATUS CESIRED ] ool
i 8. Name and Addross of Curment Registered Agent
EETC A. OLIVERA A $100 reinstatement fee is imposed, excepl
in cireumstances which the entity did not
ﬁ‘:g;“"(';sssgg é‘:;ﬁi;"g‘;“ﬁ““‘” receive the prior notices. By checking this
s box, you are certifying the prior notices were
Sutte, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
Ciy State Zin Code
| JACKSONVILLE FL [32219

9. |, being apnolnied the regisierad agent of the abova ramed limited lablllty compary, am tamiiar with and accept the obligations of Crapter 808, F.5.

Reatarod Agont = é@ﬂ oome_12-16-08
REGISTERED AGENT MUST SIGN
10. Namesa mel Addressas of Managng Merrbers/Managers
Ttles // Managing ;:nnres;fwmagem Mnﬁ:;!:gﬂa;*:?etofuia::wr City ! Stale ! Zip
M?{ ERIC A, OLIVERA 11464 CI1SCO GARDENS RD., N. JACKSONVILLE, FLORIDA 32219

11. {certry that | am managing mampe
fikng tis reinstatement
all feas owad by the limited il
as if made vnder oath,

Sid
Man

lure at .
q Mamban’Manager .

[/
\

afa heever or trustee empowered to exacuts this ag plication as provided for in chapter 608, F.S. I turtner cadify that when
applicakPn the reasg ordssd 0N nas been efiminated, the imited Babtity company name sabisties the requirements of section 608406, F.S., and that
'd. The information indicated on this epplication is frue and accurats, and my signatuee shall have the same egat eflect

oo 12-16-08

Daytima Phone 8 (904)764-0816

Typed of ptintod name of signing

anaging Memmber! Manager

ERIC A. OLIVERA




