s
¥ .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY &e@9-R3, FORIDA DEPARTMENT OF STATE SECRLIARY 7 *
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REINSTATEMENT \ 3. DIVISION OF CORPORATIONS
ST/ e o » 09 MAR 111 PHI2: 00
DQCUMENT# LOb& 00 O b 73 b‘j/ 2001494518357
§.1. Limited Liabilty Company's Name a1 74090100 0--007  #138.75
SO 9441 BasS
CANLONS WALLCOVERING, LLC 02726/ 0--D1030-~01T5  #¥377.50
CR2E041 (10/08)
2. Principal Office Address - No P.C. Box # 3. Malling Office Address
1151 Hiawatha Ave. 1151 Hiawatha Ave. 4. swmmm Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida/ U.8.
§. Date Organlzed or Qualifiad
To Do Buslness in Florida  7/12/06
City & State Gty & State pre——
- 6. FEI Numbe pl
Oriando. Fi. Odando. Fl. 56-259ugn'!‘ 7r5 Nat Appicable
Country Zip Country 7 ]
U.Ss. 32825 us. "ceRTIFCATE OF sTATUS DESIRED (] RSP S

8. Name and Address of Current Registered Agent

&":;k J. Baker O A $100 reinstatement fee is imposed, except
Stoet Addrams (P.0. Box Numbar 1o Not Aesptacie) in circumstances which the entity did ?‘ot x
‘s receive the prior notices. By checking this
| 5150 Bamegat Pt. Rd. box, you are certifying the prior notices wége
| Suite, Apl. #, Etc. I not received and requesting the .$100
i reinstatement be waived.
City State Zip Code
Orlando FL | 32808

9. |, being appointed the registared agent of the above named limited liability company, am familtar with and accept the cbligations of Chapter 608, F.S.

2t Lonelf N o2 e 1/30 /09

" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

) N f Street Add f Each
! Thles Maraging Meaf:"n:ﬂ?NMﬂﬂagelﬁ Managing Marr?uﬁﬂ?f Manager City / State / Zip
Mgr Stephen Canlon 1151 Hiawatha Ave. Orlando, Fl. 32825

$516.25 NSTATEMENT s o Lot
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- umusmeny
11. | certity that | am managing memberfmanager or the receiver or trustes empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing thia reinstatemeant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the lmited liabijly company been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect
as if made under oath,

ﬁg::grr\; T\.‘lemberlManager 7 Date l ?f) 0 (? Daytime Phone # %D? 87?57(5-?

g s

I Typed or printed name of signing Managing Member/Manager Stephen Canlon
—




