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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILATY -
COMPANY :i;é;
REINSTATEMENT 3

A,

Secretary of State
DIVISION OF CORPORATIONS

Y
-y

FLORIDA DEPARTMENT QOF STATE

E L

e

B
it

. .m.-

011 JUN -3 AM 8 59
SECRETARY OF STATE

DOCUMENT # LO§ 06000 63943

1. Limited Liability Company’s Name

J.Garone General Contractor,LLC

TALLAHASSEE. FLORIDA

CR2ED4 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
1076 Momingside Drive 1076 Morningside Drive 4. State/Country of Formation
Suite, Apt. f, efc. Suits, Apt. #, etc. Florida
" Do
o usiness n Flonda
Y T _ 6/24/2008 -
. FEI Number ppli or
Vero BeaCh,Fl VerO BeaCh,Fl 262904269 Not Appiicabie
Zip Counry Zip Country 7
32963 USA 32963 USA " CERTIFICATE OF STATUS DESIRED [7] Rataee
8. Name and Addmsa:Cunem Registerad Agant
™ Garone, Joseph MGR. Sgﬂzgﬂf‘g’;’:;
r
Strest Address (P.O. Box Number is Not Acceptable) [ _— o
o s 0 B e 05720/ TI-01 045003 * #4243, 75
Suita, Apt. #, Etc. .
jomoyer@belisouth.net
City State Zip Code (To be used for future annual report notices)
Vero Beach,Fl FL | 32963

Signature of
Registered Agent

9 |, baing appointed the regmtej agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Dm,,;-'/']'*ZD//

R‘EGI TERED AGENT MUST SIGN

10, Nemes and Street Ada{ossos o!Aanagmg Members/Managers

Titles " Name of Strngt Address of Each City / State / Zip
anaging Members/Managers Managing Member/Manager
MGR| Joseph Garone 1076 Morningside Drive|Vero Beach,Fl 32863

D11

REINSTATEMENT
I SON20795S0715S
pEAE T —=01004==D17 133,75

e

as if made under oath. | am

Signature of Manag
Member/Manager

00

11. | cedify that | am managing member/managsr or the receiver or trustee empowersad to axecute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatemnant application tha reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and thet
#ll fees owed by the limited Ilabdity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
o that false information submitted in a docurment fo the Department of State constitutes a third degree falony as provided for in 8,817,155, F.S.

3359

D"“’{/ / Zéz ol Daytime Phane #-’72-' 563-

Typad or printed nams of sig| Manaum( MembcrrManager




