2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000076546

1. Entty Name
FINISHING TOUCH OF TALLAHASSEE LLC

Principal Place of Business Mailing Address

SE-GUINEVERE T
BRAWF ORDVILLE 132327 TAHHAHASSEE-FL—32303—

smess No P O, Box #
t‘- -\: o e

3, Mailing Address
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Suite. Apt. #. elc.
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06152009 REIN-LLC CR2E101 {1/07)

ny & Stale City & State 4. FEI Number Applied For
I‘A Ji ‘ l( : I - 5 L/? // 5— Not Applicable
Z'ﬂ Country zip Country $5.00 Addional
3;3 L‘) 5. Ca{tnhcale of Status Desirad K Fes Required
- 6. Name and Address of Current Reglstered Agent 7. Nariw and Address of New Registered Agent
Name

HARRELL, HOWARD S 5 y &0 v N - e

SN GUNEVERE—— \ragl Adpress jax 3‘3 ig Not Accoptable j
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8. The above named antly submits this statement for the purposs of changing its registered
the obligations of registerad agent

SIGNATURE

clfice or ragisterad agent, or both, in the State of Florida. | am tamibar with. and ac:cepl

Signatyrs. typad of printad nama of ragsterad agent and tte it mpplicable

(NOTE: Reglstered Agent signature required when reinststing)

DATE

FILE NOWII! FEE IS $277.50

In accordance with s. 607.193(2){b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES

TTLE MGRM [ Delete TITLE : %}hange ] Adthtion
HANIE HARRELL, HOWARD NAME 3706 Hood

STREET ADDRESS | SE-GLHMEMERE STREET ADDRESS -7"

Crv-5T-2p | CRAVWEORDMILLE. FL—32327— omv-st-2¢ &llihess ce =1 322.30 |

TITLE MGRM 7 Delete LE N Change (] Addilion
RAME BERARDI, WILLIAM NAME (e EJ S+ﬁ'\¢, e

STREETADDRESS | 4244-SFONE-GREENE-CT STREET ADDRESS s '

CTY-ST-2P | TALEAHASSSEEFE—98303— QTv-51-28 CM«..)’FD (‘Aot/ o lf F ’ 32352 7
TITLE O Dpelete TILE il [ change [ Addition
NAME NAME S H AWKES

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IP CITY-81-21P Wikt 1 9 ,)nng

TME [ Detete TME I.JU” el M [ pfdition
NAME NAME

STREET ADDRESS STREET ADDRESS EXAM lNER

CIFY-ST- 7P CITY-ST-71P

juils [ Delete TITLE [l Change [T Adaition
NAME NAMF "

STREET ADDRESS STREET ADDRESS 'i 250
CIFY-ST-2p . i o TV A FETE CIry-S1- 2P

T NEINDIALL Tme [ Change [ Addition
NAME NAME

STREET ADDAESS %"Oﬁ STREET ADDRESS

crTy-st-2p CITY-S1- 2P

14. 1 hereby cortify that the information suppliad with this filng does not qualify for tne examptions contained in Chapter 119, Florida Statutes | further cerlify thal the inlormation
incicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if mads under oath: thal | am a managing member or manager of tha

limited habiity company or the rgcevar or trustee

powerad 10 sxacute 1his report as required by Chapter 608, Florida Statutes.

¢—/5-07

SIGNATURE: X

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daylrma Prane #




