2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000064178

1. Entity Name

EAST COAST SIGNS AND AWARDS, LLC

Principa! Place ¢f Business

285 S. YONGE STREET
ORMOND BEACH, FL 32174

Mailing Address

285 S. YONGE STREET © AHA
ORMOND BEACH, FL 32174 TA\-\-

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Ap!. #, etc.

Suite, Apt. #, etc.

W

02172008 REIN-LLC

CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
74-3218568 Not Applicable
Zp Country Zip Country 5. Cartificats of Status Desired O Eiggq 3:‘:;“"""'
8. Name and Addrass of Current Repglsterad Agsnt 7. Name and Address of New Registarad Agent
Name
STAFFORD, JASON
95 KNOLLWOOD ESTATES DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174
City FL Zip Code

8. The above namad entity gub
the aobligations of regisl

mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturo, typec(st nérrerSl reglstarad agent and tite if applicable, (NOTE: Registared Agent slg - when ralnstating) DATE
A o .
: : s " Maker check payable o < S
FILE NOWI!! FEE IS $ 3350 25 Florida Dapartment ofState- . .
' . ‘. . d"\
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONSICHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME STAFFORD, JASCON NAME 1001 )
55450
STREET ADDRESS | 95 KNOLLWOOD ESTATES DRIVE STREET ADDRESS (15405 /UQ‘“UIUQ?*-GES‘:* &E';E‘l?? 50
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T- 2P - - )
TIELE [} Delete TILE O crange [ Adattion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-2F
TITLE O pelete TIMLE [ change  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2IF
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P | CITY-ST-2P
TTLE 1 Delete TITLE ] Change D Addition
NAME NAME Fim ey ,g\- " 5\ 1AL
STREET ADDRESS STREET ADDRESS [’1{_15 ? §‘r g’ @. JE ;)ye‘; L{
CITY-ST-21P CITY-§T-2IP g’ 4
TITLE O pelere TILE ] Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-ST-ZP CITY-ST-2IP

11. | hersby certity that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 118, Florida Statutes | further certify that the mformallon

indicated an this report is true and accurgle and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

gred to exacute this report as required by Chapter 808, Florida Statutes.

2/17/09 386.672.7018

RIANATURE AND TYPER R PRINTED NAdk

K MANAGING MEMBER MANAGER OR ALTHORIZED REPRESENTATIVE

Data Davtime Phoba &




