.2009 LIMITED LIABILITY COMPANY

REINSTATEMENT .
DOCUMENT # L06000104660 'F‘E“L' E D

1. Entity Name

LEWIS INTERIOR & EXTERIOR SPECIALIST LLC D9JAN23 PHMI2:59

SECRETARY OF STAlE

Principal Place of Business Mailing Address TA,JS kﬁﬂ pls-éElE:_:_E#% !gﬁ'- =1

1204 ARKANSAS ST P.0. BOX 37386 P! - T B L
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32303 0230901008017 #7750
S LR TR
Suite, Apl. #, elc. Sulte, Apl. #, aic 01232009 REIN-LLC CR2E101 (1/07}
Cily & State City & State 4, FE! Mumber Appliad For
- 74-3193645 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirad O ?i-ggqlﬁf:c;tional

6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

WILLIAMS, ROBERTA L

1204 ARKANSAS 8T Streel Address (P.Q. Box Number is Not Acceptabte)

TALLAHASSEE, FLL 32304

City FL l Zip Code

8. The abecve named snlity submils this statement for the purpose of changing i1s ragistered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept

the obllga[%aglmerad agant Q /
SIGNATURE ()%ﬂ/ “(/'x

st typed orifred na;gﬁfregwmrec agani and fiig 1l dpphcasie INGTE: Raglaterad Agent eignature requirad when relnstating) DATE
in accordance with s. 507.193(2)(b), F.S., the limited - Make check payable to
FILE NOWR! FEE IS $277.50 liability company did not receive the prior notice. : Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O petese TIMLE [ Change [T Addition
NAME LEWIS, ANTHONY J JR NAME
STREET ADDRESS | 2073 WATSON WAY | STREET ADDRESS
CITY-ST-7iF TALLAHASSEE, FL 32308 GiTy-ST-2P
TTLE MGRM 7 pelete TITLE [J Change [ Addition
NAME WILLIAMS, ROBERTA L NAME
STREETADDRESS | 1204 ARKANSAS ST STREET ADDRESS
Ci7y-51. 7p TALLAHASSEE, FL 32304 CITY-ST- 2P
TLE [ pelete TTLE [ Change  [C] Additon
NAME NAME
_ T
STREET ADDRESS STREET ADDRESS 90014137 ':_"_'B?S
CITY-ST-7Ip CY-§1-21p D1/23/09--01008--017 #*=%277.50
TIME ] Delete TNLE [IChange [ Accihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . R - CY-§T-2P
m  REINSTATEMBENT [ TN
NAME " NAME
STREET ADDRESS a g"& STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
e 3 Delete TTE {TJChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIrY-§1- 2P

11. I hareby ceruify that the information supplied with this filing dees nat qualify for the exemplions contained in Chapter 13, Flarida Statutes. | turther certity that the inlormation
indicated on this report 1S irue and accurate and that my signature shall have the same legal effect as f mads undar oaih; thal 1 am a managing member or manager of tha
limitad lizbility company or theseceiver or trustea smpawersad to exacute this repgr as required by Chapter 608, Florida Stalules,

SIGNATURE: /Jgfé«ﬂ’ : 0/

SIGNATURE AR TYPED bR PAINTED @(E oF syﬁm MANAGINGMERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phans &




