PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

UL - - - == P o
LIMITED LIABILITY & 40l FLORIDA DEPARTMENT OF STATE | . F o
COMPANY 3 ia"if'i':,l Secretary of State e = S
REINSTATEMENT \ %43 DIVISION OF CORPORATIONS

09 HAR -3 PH KH 53
DOCUMENT # ~060000497(,§ SEGHE ARy o

1. Limited Liabillty Company's Name

Sherry McDonald Vinyl Siding LLC

IS b .

_S001441 72785
03/24/03--01030--032  #%138. 75

CR2E041 (10/08)

2. Pringipal Office Address - No P.O. Box # 3. Malling Office Address

Sherry McDonald Sherry McDonald 4, Swna/Country of Formation
Sulte, Apt. #, atc, Sulte, Apt. #, etc.

§. Date Organizad or Qualified

7710 Stephen Foster Ave. 7710 Stephen Foster Ave. To 0o Boairans mm Flaida

City & State City & State
: : . 8. FEI Number Applied For
Fanning Springs, FI. Fanning Springs, FI, 20-4973657 Not Applicable
Zip Country Zip Country 7 ] )
32693 Gilchrist 32693 Gilchrist CERTIFCATE OF STATUS DESIRED ] RS
8. Name and Address of Current Registered Agent

Narme

Sherry McDonald

3 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Address {P.O. Box Number is Not Accaplable)
7710 Stephen Foster Ave.

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apl. #, Etc.

not received and requesting the $100
reinstatement be walved.

City

Fanning Springs

State

|
FL | 32693 I

Lability company, am familiar with and accapt the obligations of Chapter 607

REGISTERED AGENT MUST SIGN

9. 1, being eppointed the agent of the above named limil
Signature of %f oﬂ
Registored Agent .~ y -

2/ 7/0r

10. Names and Street Addressas of Managing Members/Managars

Titles Managing Member s/ Managers mmmm(fuiﬁw City / Stata / 2ip
mav| Sherry MeDonsld i
=l H ot e e
- 02T 0T BT 5

REINSTATEMENT o]

11. | cartify thet | am managing membar/manager or tha recsiver or tnistee empowered 10 axecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminatad, the limited liabiity cormpany name satisfies the requirements of saction 608,408, F.S., and that

&il feas owad by the limitad Ilability
83 if made under oath.

have beaen pail. The |

Signature of
Managing Member/Manager

e

W

on this application is true and accurate, and my signature shall have tha same legal effect

Typed or printed name of signing Managing Member/Manager -

Date__ . /?//éq Daytime Phane# _?fz - 22/*6f
Sherey MEDmald

B MAaald. .. kMAD o

T Y.




