2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L070000201

1. Entity Nama
YOUNG STRIPING AND SEALING, LL

02
c

Principal Place of Business
1600 LANDRY ROAD
PERRY, FL~3234%~

3234¥

Mailing Address
1600 LANDRY ROAD
PERRY, FL 32347

J23Y8

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

10282008 REIN-LLC CR2E107 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicabla
2i Count Zi [ iti
b ountry P Country 5. Certificate of Status Desired J $5.DO Avddmonal
Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

YOUNG, K. DALE
1600 LANDRY ROAD

PERRY, FL 38342 % < 45/

Straet Address (P.C. Box Number is Not Acceplabie)

\

City

FL | Zip Code

B. The above named entity submits this statement lor the purpose of changing its registared office or registersd agent, or both, in the Siate of Flerida. | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signalure, lyped of printed nama of regisiered agent and

litle il applicable

(NOTE: Registersd Agant signatuns required when reinstating}

DATE

FILE NOWI!l FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TITLE O change [T addition
NAME YOUNG, K. DALE NAME

STREET ADCRESS | 1600 LANDRY ROAD STREET AODRESS ._

orv-si-7¢ | PERRY,FL3234Z. 32 % qg’ ciTY-s1-2p = | B = R e [N

TTLE O pelete TILE I EAS DN S i U H Sl T D_&% SO iAition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TLE O pelete TIME [] thange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P * 3

TME m [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GCITY-ST-21P

TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CY-57-2P CUTY-ST-1P

11, | hareby certify that the information supplied with this filing does not gualify for the exempticns containgd in Chapter 119, Florida Statutas. | furthar certify that the information

ingicaled on this report is true and accurate and that my signature ghall have the same legal eflact as if made under oath; that | am a managing mem

limited liability company or the reca#yer or lrusise el

SIGNATURE:

<

mpawered t ecute this report as required by Chapter 808, F

D

r or manager of the
lorida Statutes.

0F

'
SIGNATURE AND JHPED OR PRINTED NAME OF SIGNING MANAGING MEMBRE, muAGERW

RIZED REPRESENTATIVE

* Daytime Phone

[0/ 2
=

=z

/




