PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ T

LIMITED LIABILITY FLORIDA DEPARTMENTLOF STATE oy CURETARY OF S TATE
b L 10N OF COf
-COMPANY Secretary of State > CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 08 JUN | 8 PH I: oL

DOCUMENT # j;,,p(e DOOO Y470 @

1. Limitad Llability Company's

Joey Ford Painting L

300130723163
‘ 06/04/03--01008--017  ##143.75
o CR2E041 {12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6258 Olivédale dr 6256 Qlivedale dr 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, USA
5§, Date Organized or Qualified
To Do Business in Florida
City & State _ City & State_ ] 2008
Riverview Riverview 6. FE1 Number Aopled For
- 39 -2078 VS & Nat Applicable
Zip Country Zip Country TI. 10 A ) e ;
33578 usa 33578 usa CERTIFICATE OF STATUS DESIRE o o
8. Name and Address of Current Reglsterad Agent

J':;’:e Ford A $100 reinstatement fee is imposed, except

y - in circumstances which the entity did not
é’;geé 'g‘l’f“ssép'lo' 3"" Number is Not Acceptable) receive the prior notices. By checking this

: ivedale cr box, you are certifying the prior notices were
Suite, Apt. #, Etc. : not received and requesting the $100

reinstatement be waived.
City . State Zip Code
Riverview FL | 33578
9. |, being appointed the mgishﬂr@me above named limitad llability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Ragistared Agant ALty e Date 5/30/2008
/ QQEGISTERED AGENT MUST SIGN J

10. Names and Strest Addressa: of Managing Members/Managers

! N, f Street Add f Each

Titles Managing M:r!:;a?d Msanagers Managing Mern‘?\zzrofManager Clty / State / Zip

M m e ] ]
it Taeer Soard L2S2 S edbl Bienr'vet; F2 32598
s

TR T

MAAFIT YD S Y
!ﬁ E!Jl i N E AL J?,J}’]U(;agz L G0
11. 1 certify that | am managing membar/manager or the raceiver or trustee empowarad to execute this application as previded for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liabillty company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitad llability company have been paid. The information indicated on this application is frue and aceurate, and my signature shall have the same fegal effect

as If made under osth. O
Monacing Member/Manager 2er, M Date 5/30/2008 pyima phone 813 857 4370

Typed or printed name of signing Managl%mbeﬂ »Qger Joey Ford




