2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000080450 .
1. Entity Name ?
JOSH CLARK TILE UNLIMITED LLC F ' L E D
COJUN T2 PN gy
Principal Place of Business Mailng Address .
3340-A TRAFALGER SQUARE 3340-A TRAFALGER SQUARE TASE CRE TARY OF STAT £
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 LAHA SSEE FLORIDA,
2. Pringjpal Place gf Business - No P.O. Box # 3. Mailling Address |”H ml” H‘ ‘ll‘
A Sahana. @ ' Sobovana U
S, Api h, eic S“"e Ant ’* elc. 06122009  REIN-LLC CR2E101 (1/07)
City & State Clty & State 4. FE| Number Applied For
ds\ FL— < /a HOJ'\&.SSG—?, FL‘ Not Applicaple
le Count Couniry . : $5.00 Additional
. Certificate of Status Desired 0O X
20’7772’7 gA 3&30)}7 t/L S A 3 Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLARK, JOSH -
3413 MERRIMAC DR Streat Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named entity submi ig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of [0 - l’l -0 c)

SIGNATURE

Sugna( Ded or printed nama of registered agent and ttie il apphcanie. [NOTE: Registered Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
e liability company did not receive the prior notice. Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. e aupupus;gcgw
NI =7 i —
TMLE MGRM O Detete TIMLE 065715700 ~—11 15—~ —. T Ej;f,nqnnp O Aadition
HAME CLARK, JOSH NAME LS AN 1 <ol
STREET ADDRESS | 3413 MERRIMAC DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-8T-2IP
TILE ] Deleta TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2P
e : O pelete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LTI : 3 palete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ) Delete TITLE - ] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ﬁ
. CITY-5T-2P CITY-ST- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ]| STREET ADDRESS R I ",INS I A I EM E N I ﬂ&&g.—"
CITY-ST-2P ClTY-ST- 2P o7

11. | hereby certity that the infarmation supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thai | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ - . L-14-6)

SIGNATURE AND won PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prong #




