. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g MBS FLORIDA DEPARTMENT OF STATE | EILED
COMPANY G e Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS . ~ 1T MER 31 AMIC: 26

| T SeeRLIAROFSIAIE
DOCUMENT # | 07000029069 S  ALLAIASSEE, BLORIDA-

1. Limited Liability Company's Name

D & D Plumbing LLC S
RENSTATEMENT 07 /1

2 Prncpal Office Address - No P.O. Box # . 3. Mailing Office Address .
2848 48th terrace 2848 48th terrace SW . 4. State/Country of Formation .
Suile, Apt. #, el < | Sute, Apt. #, etc. . FL us . -
’ 5. Date Organlzcd or Qualibed”
. . L Te Do Business |n Florida 3/1 6/2007
City & Slate : ' -| City & State - - : Applied For
. . " 6. FEI Number R I e o,
NapieS,FL . NapleS,FL e 68- 0646437 ‘ ' Not Apphicable®
Zip Cauntry , Zip : Country ) ) 7 o A0 4 P .
34116 us . 34116 us ' CERTFFICATEOFSTATUS DhSIREDD or 4 Certificate of Statuis't TN
’ t

Donel Destine

Street Addiess (P.Q. Box Number is Not Acceptable)
2848 48th terrace sw
Suite, Apt. #, Ete.

“8 Name and Address of Cumrent Registered Agent . zg £ 4 i "‘““"‘Tﬁ"""“' “'""25" :
Harne {_»533’ R nd res!:’"’"a(a%'

doneldestine5@gmail.com

City . ~ [ state Zip Code (To be used for future anhual report notices) | -
Naples FL|34116 ) . . . ’
- g - N »

med Imnted!l-ébllnty company. am familiar with and accept the obllgahons of Chapter 608, F S

MWY\_O LY /!l)é?DlI

REGISTERED AGENT MUST SIGN

9. 1, being appointed the registe ed/agent of the ab

Signature of
Registered Agent

10, Mames and Street Addresses of Managing Members/Managers T ' ‘ ' Lt - l .
e .Name of Sireet Address of Each = - ’ ' I State / Zip
Tiles Managing Members/Managers . Manag:ng Member/Manager C'ly Stata / Zip

_{\1@2‘ Do\ Deshng RX‘{S’H’S Me Fraco S NO»R,QJA & 5‘-}”(6, |

11. ) certity that | am managing rember/manager or the receiver or frustee empowereg o execute this application as provided for in Chapter 608, F.S. | further certfy that when
filing this reinstalement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 508.406, F.5,, and that ||
all fees owed by the Iimited hability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effec_t
as it made under oath. | am awar? that false infermation submitted in a document to the Department of State constitutes a third degres felony as provided for in s.817.155, £S5

Signature of Managing
Member/Manager

1) Dugllont oo Yl oo, 239390558

Typed or printed name of signing Managing Member/Manager




