PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
"DIVISION OF CORPORATIONS

LINITED LIABILITY
COMPANY
REINSTATEMENT

FILED

ABAPR -1 PY 3: 28

SECRETARY OF STATE

City
JACKSONVILLE 32258

FL

DOCUMENT # L06000086667 TALLAHASSEE, FLORIDA
1. Limited Liability Company's Name '

BENITEZ DRYWALL LLC

a 200143030208
04/13/09--01005--013  #*138.75
CR2E041 {10/08)
2. Principal Office Addrass - Na P.O. Box # 3. Mailing Office Address
12659 Plummer Grant Road 12659 Plummer Grant Road 4. State/Country of Fermation
Suite, Apl. #, atc. Suite, Apt. ¥, efc. FLORIDA
5. Date Organized or Qualified
To Do Business in Fiorida ()§-01-2006
City & State City & State .
Jacksonville Florida Jacksonville Florida gofgégﬂb;:g :Zr:ii::me
Zip Counlry Zip Country 7
32258-2167 USA 32258-2167 USA CERTIFICATE OF STATUS DESRED [] At
8. Name and Address of Current Reglstered Agent

gTERAA DE LEON O A $1.00 reinstatement fee is impos.ed, gxcept
Sho Mo 0. Box Nomber s Not Acapiani) in circumstances which the entity did not

o8 - receive the prior notices. By checking this
1?659 PLUMMER GRANT ROAD box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
State Zip Code

Signature of

9, t.vbeing appointed tha registerad agent of the above named limited liability company, am famdliar v;'ith and accepl the obligations of Chapter 608, F.S.

oate 01/30/2009

Registerad Agent Mﬁ& LQ{ :
7 REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

Name of

Streel Addrass of Each

Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | SILMA DE LEON 1265§‘P|."UMMER GRANT RD. JACKSONVILLE, FL 32258
MGRM | JUAN C BENITEZ 12659 PLUMMER GRANT RD. JACKSONVILLE, FL 32258

5

- o7
_o%

REINSTATEMENT-®"

TS S T ST

i

as if made under cath.

Signature of — s e e
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager - U ’N C' (&45 Al éz

11. | centify that | am managing member/manager or the receiver or lrustee empowered to axecuta this application as provided for in chapter 608, F.S. I further cert(fy that when
filing trus refnslatement application the reason for dissoluton has bean eliminated, the iimited liability company name satisfies the raquirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same tegal effect

' "6@ O1/30/2008 e phonen813-786-2241




