LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ~ /
COMPANY ‘ 5 Secretary of State L E
REINSTATEMENT % ; BIVISION OF CORRORATIONS

LA 390[.? 23 PH 2.
DOCUMENT # L07000062764 LS iy o o 0O

ASSEE, £ LS’:?;r;.rr.

1. Limited Liability Company's Nama

- o g e ORI
HAAS CARPENT Dl e20993%] 0
AAS RY LLC 10726/ 0A--0100a-——001  #%138. 75
CR2EO41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1421 S. GADSDEN ST. SAME 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. Date Organized or Qualified
To Do Business in Floridag/14/2007
City & State City & State
6. FE! Number Applied For
TALLAHASSEE, FL 14-2001247 Not Applicable
Zip Country Zip Cauntry 7
32301 Us "CERTIFICATE OF STATUS DESIRED [ [ASHASASSRMAM

8. Name and Address of Current Registared Agent

ggEBIE HAAS A $100 reinstatement fee is imposed, except

Sireet Address (P.O. Box Numbar 18 Not Acceptable) in circumstances which the enlity did not
-y receive the prior notices. By checking this

1421 S. GADSDEN ST. box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City Siate Zip Code
TALLAHASSEE FL

Signaturs of

9. |, being appﬂinlﬁdlh%remsiared agent of ihe abgva namad limited liabhity company, am familiar with ang accept the ablgations of Chapter 608, F.S.
Registered Agent

y%( 077 2 bae 32301

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

Tiles Managing l\?eanTbaaﬂI Managears MaﬁggﬂgAagﬁggﬁaa::ger City / State / Zip
MGRM | ROBBIE HAAS 1421 S. GADSDEN ST. TALLAHASSEE, FL 32301

11. 1 certify that | am managing member/manager or the receiver or irustee empowered 10 execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been elminated, the limited liability company name satisfies the requirements of section 508.408, F.S., and that
all faas owed by the limiteg liabiiity pany hava been paid. The information indicated on this apphcation is true and accurate, and my signatura shall have the sams legal eflect
as f made under oath,

-
22t [23/07 w59 {526 8
Managing Membar/Manager Date /Q sz Daytime Phons _ fo 5' Zé y

Typed or printed name of signing Managing Member/Managar




