2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000058394 i i E D
1. Enlity Name Thoer
KEVIN THOMPSON FLOORING L.L.C.
09MAY -6 PM 1:30
Principal Place of Business Mailing Address SEL 'L.. IA}\Y 0[ D HH L
167 IVAN CHURCH ROAD 167 IVAN CHURCH ROAD TALLAHMSSEE FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R e URIAMRHNREL TR
Suite Apl. #. eic Suite. Apt. #. elc 05062009  REIN-LLC CR2E101 (1/07)
Cily & Stale City & Stale 4. FEI Number Apptied For
Not’ Applicable
Zn Country Zip Country 5. Certificate of Stalus Desired 0 ?ei.ggqlﬁsedci‘xionat

6. Name and Address of Current Registersd Agont 7. Name and Address of Now Registered Agent

Name
THOMPSON, KEVIN

167 IVAN CHURCH ROAD Street Address (P.Q. Box Numbper is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florica. | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE

Signature. lypec o panieq name of "egrslered agent andt Lie il apohcable (NOTE: Regisiered Agent signaiure requirsd when reinstating] DATE
In accordance with s, 607.193(2)(b), F.S., tha limited Make check payable to
FILE NOWIll FEE IS $277.50 liability company did not receive the pricr notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O petete TITLE [ change [ Addil:on
NAME THOMPSON, KEVIN NAME <30 Q1 I—,__l::*_r.::;4 e g e g |
STREET ADDAESS | 167 IVAN CHURCH ROAD STREET ADDRESS f5/08./09--01 O13--019 #3277, o
GiTY-51- 2P CRAWFORDVILLE, FL 32327 Ciry-st-219
e [ pefete o e O Change  [7] Adition

o Ii’“EIN STATEMENT J¢(H

HrLE O oelete O Crange [ Adgciton
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TILE t [ Delele TILE [ Change [ Additon
NARE NAME
STALET ADDRESS SIREET ADDRESS
CIY-51-2p CITY-§1- 2P
TIILE [ Delete TITLE .- [0 Change [ Addwon
HAME NAME .
-
STREET ADDRESS STREET AQDRESS MAY 4“.\ . 6 2009
Cny-st-np CITY-ST-2P '
TILL O pelere TITLE EXAM[N tH (] Change [ Adowen |-
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST 2P CITY-$T-21P

11. | hereby certify that the nformation supplied with this filing does not qualily for the exemptions contained n Chaptar 118, Flonda Statutes. | further certfy that the informauon
indicated on this report s rue and acgurate and that my signature shall nave tha same legal effect as if madae under gath: that | am a managing member or manager of the
hmited liabilty company or the recewver or rugieefmpowered to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: 9/’{: -07 @5¢'7fﬂ9/

SIGNATURE MD TYPER OR PRFNKD I"ME OF SIG NG MARAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylimg Prong «

f




