[ i+
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LI 1
FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

&

COMPANY
REINSTATEMENT

DOCUMENT # | 07000103071

1. Limited Liability Company's Name

EUBANKS & HOWELL LLC

QO12325 7T e429
06/24/10--01032--005  ##516. 25

CR2E041 (05/10)

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
1 41 6 22ND STREET 1 41 6 22N D STREET 4. State/Country of Formaticn
Suite, Apt. #, etc. Suite, Apt. #. etc. FLORIDA/U SA
> o Bo Busness n Fiosda 10/09)
City & State City & State 1 0 09 2007
6. FEI Number Applied For
NICEVILLE FL NICEVILLE FL 58 T515991

Zip Country Zip Country

32578 USA 32578 USA 7 CERTIFIGATE OF STATUS DESIRED | *°29 Additional Faa required

8. Name and Address of Current Registered Agent

““TERRY HOWELL

Street Address (P.O Box Number is Not Acceptable)
1416 22ND STREET

Suite, Apt. #, Ete.

City State Zip Code

NICEVILLE FL|32578

9. |, being appointed the registered agent of the ahpveMamed imited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Repistered Agent __(_ M / ; Date é 0 'é Q) 'a)‘ 2' l )

REGISTERED AGENT MUST SIGN

10.  ~Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Titas Managing Members/Managers Managing Member/Manager City / State 7 Zip

MGR| RANDALL EUBANKS| 1703 18TH STREET |NICEVILLE FL 32578
merM TERRY HOWELL |1416 22ND STREET |NICEVILLE FL 32578

1B
-1

11. E-mail Address’

{Ta ba used for hture annual raport nokficatons)

12. | carufy that i am managing member/manager or the receiver or trustee empowered to execute this applicaton as provided for in Chapter BGB, F S. § further certify that when
filing this reinstatement application the reason for dissoiution has been eliminated, the mited liability company name satisfies the requirements of section 608.408, F.S., and that

all fees owed by the limited liakility cgmpany have been paid. Theinfgrmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of
Managing Member/Manager m ) / Date 06/22/2010 Daytime Phane # 8507291 299
Typed or printed name of signing Managing MemgManager TERRY HOWELL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2010

EUBANKS & HOWELL LLC
1416 22ND STREET
NICEVILLE, FL 32578

SUBJECT: EUBANKS & HOWELL, LLC
Ref, Number: LO7000103071

We have received your document for EUBANKS & HOWELL, LLC and your
check(s) totaling $516.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. _

Joey Bryan
Regulatory Specialist i} Letter Number: 310A00015699

www.sunbiz.org
Divicion of Cornoratione - PO BOYX 8327 -Tallahassee Florida 32314



