2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000086901

1. Entity Name

PETER WINGATE CARPENTRY LLC

Fi.ED

09MAY 29 PH 2: 31

Principal Place of Business

4840 THOMASVILLE RD
TALLAHASSEE, FL 32309

Mailing Address

4840 THOMASVILLE RD
TALLAHASSEE, FL 32309

SECREIARY GF SAuc
TALLAHASSEE. FLORIDA

2. Principal Piace of Business - No P.O Box #

3. Mailing Address

Suite, Apt #, stc.

Suite, Apl. #, etc.

L

05292009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country $5.00 Adgditional

5. Certificate of Status Desired (|

Fee Required

6. Nama and Addrass of Current Ragistered Agent

7. Namo and Address of Now Roglsterod Agent

WINGATE, PETER
4840 THOMASVILLE RD
TALLAHASSEE, FL 32309

Name

Streal Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr beth. in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama af registered agenl and Litte if apphcabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $277.50

Make check payable to

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

Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

TTLE \I‘;AWCLR(’;NJ:TE oETER [ Detete TIE 3[} [‘_‘| 1 = E;_l""n"’-;:":": Egp@pe [ Addition
NAVE - HAME CEANAI-DLO02--002 #2775

STREET ADCRESS | 4840 THOMASVILLE RD STREET ADDRESS HEADLATI~-01002--002 - #277.50
CiTy-ST-21° TALLAHASSEE, FL 32309 CITY-ST-ZIP

TISLE O pelete TIMLE [J Change ] Addution
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S7-7iP CITe-53-2P

TITLE O petete TITLE [ Crange [ Adawon
NAME NAME

STAEET ADDRESS STREET ADDRESS

cy-§T-2I CITY-51-71P

TITLE O Deiete TLE CJchange [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2

TITLE O Delete TIILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS REINS I A I E,MI il,

CITY-57-21P iy §1-21P

TILE O peiete me o 3 Q-OC [d Change [ Adanticn
MAME NAME a 0 i ﬂ

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-5T- 2P

supplied with this filing coes not qualify for the exemptions contaned in Chagter 119, Flonda Statutes | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under gatn; that | am a maraging member or manager of the
lceiver or trustep empowerad,to exacute this report as required by Chapter 608, Florida Statutes.

£ 805

ESENTATIVE Date

11. | hereby cerlify that the informati
indicated on this report is true
timited liabilly company ar th

SIGNATURE: Ll

. SIGNATURE AND TYPED OR PRINTED NAME OPQI*NING [ M

, OR AUT El Daytime Phona ¥

s odanaried: MAY O A 000




