2016 LIMITED LJABILITY COVIPANY Ay,

REINSTATEMENT Chves

DOCUMENT # L07000024562 MRS
1. Entty Name
KIN WIN'S CONTRACTOR, LLC 6 FE# / 7 P
Hip: 5
Poncipal Place of Businass Mailing Address -r «.,.., : ..:
2888 N, SETTLERSBLD. 2888 N, SETTLERSBLVD. AL AW%"“P 5 %T
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303 ' o
i R UURARRIA0 IR
Suite, Apl. #. etc Suits, Apt. #, etc. 02172018 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For
33-1157800 Not Applicable
2 Gountry Zp Country 5. Centificate of Stalus Desiréd ] %’55 gsqﬁ:é""“a'
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registored Agent

Name

BONNER, DEXTER L -
2888 N SETTLERS BLVD. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

Cry FL | Zip Code

antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Le, Poniner | Z//D‘[ /6

o of regislerod aQent and 1tl4 if appHcania [NOTE: Regleterad Agent signature sequired whan reinatating)

8. The above nam
the obligations

SIGNATURE

N
FILE NOW!!! FEE IS $238.75 . Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TINEe MGRM O ceets TINE [ Change ] Addinen
NANE BONNER, DEXTER L NAME
STREET ADDRESS | 2888 N. SETTLERS BLVD. STREET ADDRESS
CITY. ST- 2P TALLAHASSEE. FL 32303 CITY-§T-2P
e O ostete TnE ? I Il:j'.f;fEl;: =] I_—_EI]_dm;ﬁu 0 Argdmon
- e 021 T 01005003 ##377.5
STREET ADDRESS STREET ADDRESS
CiTy. §1. 2P CITY-ST-ZP
TITLE [ peiste TITLE ' PO ST T i:hgyu ] Addon
NAME NAME -1 T T p—-"—':: LW -
STREET ADDRESS STREET ADDRESS 0217/ He—--U1005~-003 *»? ¢.50
CITY- §T-2IP CITY-5T- 2P
TILE [ Delete TIME ] Changs  [] Addition
HAME NAME
STREET AD £T ADDRE: KE
Ciry- g z?:ESS ::: 51 D;P N s' HAW S
TIE O Pelete e FER k'ﬂ AM. O] Crange L] Adaition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY- ST. 2P CITY- §7- 29 EXAMINER
NIE 7] Delnte TILE 7] Change [ Addticn
NAME NAME
STREET ADDRESS . STREET ADORESS
OTY- §T-21P CiTy- §3-2p

11. | hereby certify that the informatjen supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ndicatad on this report is rug’ atyd accurate and that my aignature shall have tha same legal effact as if made under cath: that | am a managing member or manager of the
mited liability company or the redgiver or trustee smpwered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: It bonec rE%,on@Qnm( o

SIGNATURE AND T\H.BO{:R {RINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ' Dat E-MAIL ADDRESS




