2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000086901

1. Enlity Name

PETER WINGATE CARPENTRY LLC

Principal Place of Business

4840 THOMASVILLE RD
TALLAHASSEE, FL 32309

Mailing Address

4840 THOMASVILLE RD
TALLAHASSEF, FL 32309

'FILED
10 DEC 13 A8 29

SECKETARY OF 51 TATE
TALL ARASSEE, FLORIDA

UGN

2. Principal Place of Business - No P.O., Box # 3. Malling Addrass
te, Apt. ¥, etc. L ApL ¥, alc.
Suite, Apt. #. et Suite, Apl, #, alc 12132010  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number . Apphed For
Not Applicable
' Cauntry P Couniry 5. Certilicale of Stalus Desired =] $5'00 Addltlonal
Fea Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name

WINGATE, PETER

4840 THOMASVILLE RD Street Address (P.0. Box Number 15 Not Accaplable)

TALLAHASSEE, FL 32309

City

FL | Zip Code

8. The above named enlrf;' nmlts ts slalemem far the purpose of changing its registered office or registerad agent, or both, I the State of Florida | am familiar with, and accept

the obhgations of reé| a?
L

Swgnaluru Iyped or prntad name of

SIGNATURE

gikterag agor\l and e | apphcable {NOTE. Reglstered Agent signature requirad whan reinstating] DATE

Make check payable to

FILE NOWIIl FEE IS $238.75
Florida Department of State

After January 1, 2011, Fee will be $377.50

9. MANAGING MEMBERS/MANAGERS 10. ARDITIONS / CHANGES
TITLE MGRM 3 Delele TTLE [] Change ] Adastion
NAME WINGATE, PETER NAME
STREET ADDRESS | 4840 THOMASVILLE RD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE, FL 32309 Ciry-87-2IP
TITLE 1 delete TIMLE [ Change [ Addttion
;‘:;; oSS ::::n obRESs <01 3826522232
2 -0l 01 #%238. 75

S0 SR 00 12/14/10--01001--001  ##238. 75
TITLE {7 Delete TILE [ Change [ Addiion
INSTATEMENT |
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

Voa
LE i EO\'D 3 pelete TILE [ crange  [] Adarmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-St1-21P
e [ pelete TALE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITy-8T-ZIP
TITE ] pelete TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
11. | nereby certify Ihat the inlormationugphed wih this filing doas not qualdy for the exempuons contained in Chapter 119, Flonda Statules. | further cenify thal the informaton

indicated on this report is true ang acgurale and Lhat my signature shall nave the sama legal eflect as | made under oath; that | am a managing member or manager of (he
limitad habiity company or the rgcejvbr or rustee empowered Lo execule this report as requied by Chaplar 608, Florida Statutes.

SIGNATURE: ___// ﬁ( //a«:@é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁ MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE

Date Naylma Phone #




