PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- e FILED
LIMITED LIABILITY ¥85a FIORIDA DEPARTMENT OF STATE |
COMPANY Secretary of State 10 JUN {7 ANB: 31
REINSTATEMENT DWISION OF CORPORATIONS .

1. Limitad Liability Company's Name

SLIDING DOOR

DOCUMENT # | 06000053545

CO OF FL, LLC

’u.'h_mi"‘(

TRl AHASSEE, rFL&{{éA

CR2E041 (05/10)

2. Principal Office Address - No P.Q, Box ¥ 3. Malling Office Address

1 3 1 9 SW 5TH AVEN UE 3601 W ALABAMA STRE ET 4, Slate/Country of Formation

Suite, Apt. ¥, elc. Sulte, Apt. ¥, elc. FLO RIDA

#1 07 5. Date Organized or Qualified
To Do Business in Florida 05/1 5/2006
City & State City & State Aooled
6. FE! Number pplied For

BOCA RATON, FL HOUSTON, TX 65-1298960 Not Applicable
Zip Country Zip Country 7 00 . ]
33432 USA 77027 USA CERTIFICATE OF STATUS DESIRED [ »

B, Name and Address of Currant Registered Agent
Nama
RON JACOBS

Street Address (P.O. Box Number is Not Accaptable)

1319 SW 5TH AVENUE

Suite, Apt. #, Efc.

City - State ZIp Code

BOCA RATON FL.|33432
9, |, baing appounted the regisierad agant of the abave named limiled Itability company, am familiar with and accept the obligations of Chapier 808, F.5.
sl t ‘
Reqialorad Agen oae 6/10/2010

REGISTERED AGENT MUST SIGN
10, Names and Strest Addresses of Managing Members/Managers
Tiles Managing hth:nTl:?e‘r};IManagers Maig:m:ﬂgﬁngﬁncahger City / State / ZIp

mesoor| RON JACOBS 5408 HUISACHE ST  |[HOUSTON, TX 77081

1/
~ M
E-mail Addrass BACOBS@TXSLIDINGDOOR.GOM

. {Ta ba used for fulure annual repar NotINCalione) —
12. | certify that [ am managing mambar/manager o the receiver or truslea ‘empowfed to execule his application as provided for in Chapter 608, F.S. | further cerlity that when

filing this reinstatement applicaijpg the reason for dissolution has, the limited liabillty company nama satisfles the requirements of section 608.408, F.S., and that
all fees owed by the limited llatfl mpany have been paid. T ted on this application Is true and accurale, and my signature shall have the same legat effect
as if made under oath.

Signature of m

Managing Member/Manager

owe /19119 713-850-0707

T TN TS VAR A4 PR O Tm/)/7
ZIN AL/

RIEINDS 1A LIV

Daylima Phone #

Typed or printed name of signing Managing Member!ManagVQON JACOBS




