PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁLﬁORM.

CoAaty
S SECRETARY f k! i }if)Ni
.gﬁ}« FLORIDA DEPARTMENT OF STATE DIVISION OF LURPUS JRAHON
o Secretary of State

DIVISION OF CORPORATIONS 08 DEC 23 PM 1= 56

LIMITED LIABILITY /'

COMPANY ,,
REINSTATEMENT \-

DOCUMENT # L06000070975

1-;' wimited Liabity Company’s Name

T :; 1ZS=0 u_l"f':." ~
Ny T B oy . LB
'KENNETH R LONG CARPENTRY LLC la/2e/Ne--01037—024  #4377.50
CR2E041 (10/08)
2, Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
410 FOREST SHORE DRIVE 410 FOREST SHORE DRIVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. &, etc. FLORIDA / USA
5, Date Organized or Qualified
To Do Business in Flonda(}7/18/2006
City & State : City & State -
6. FEINumber Applied For
MIRAMAR BEACH, FLORIDA MI.J’RAMAR BEACH, FLORIDA 41-2075411 P —
Zip Counlry zp' Country 7.
32550 USA 32550 USA CERTIFICATE OF STATUS DESIRED || |ASSMPNAR °
8. Name and Address of Current Ragisterad Agent
EaEmNeNETH R LONG [ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By Checking this
410 FOREST SHORE DRIVE box, you are certifying the prior notices were

Suite, Apl. #, Etc. not received and requesting the $100
reinstatement be waived.

City State | . Zip Code
MIRAMAR BEACH, FLORIDA FL | 32550

9. |, being appointed the registe sgent of the above d limilad liability company, am familiar with and accept the ebhigations of Chapter 608, F.S.

Signature of
Registered Agent

pate 12/17/2008
T REGISTERED AGENT SIGN )

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address cf Each .
Tiles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM | KENNETH R LONG 410 FOREST SHORE DRIVE MIRAMAR BCH, FLORIDA 32550

El T 24920

11. | certfy that | am managing membar/manager or the receiver or trustee empowared to executa this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been gliminated, the limited hability company name satisfies the requirements of section 608.408, F.S., and that
ave been paid, The information indicated on this application is true and accurate, and my s.gnature shall have the same legal effect

all fees owed by the limited hability comp.
as If made under oath.

Signature of
Manag g Membar/Mafiager oo 1211712008 [ en 850-699-3168

KENNETH R LONG

Typed or printed name of signing Managing Member/Manager




