2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000082652

1. Entity Name
CAPITOL RESTORATION SERVICES LLC

FILED
12FEB -2 PH l:nz

: : " SEURLTARY OF §
Pnncipal Place of Business Mailing Address . E
29 SCOTCH PINE CT 29 SCOTCH PINE CT FALLAHASSEE, F LORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e R
Suile. Apt. . etc Sute. Apt.#, etc 02022012 REIN-LLC CR2E101 (12/11)
City & Siate City & State 4. FEl Number Applied For
26-3314211 Not Applhicable
Zp Country Zp Gountry 5. Certificate of Status Desired E{ 'szféoﬂgqﬁ:ggmna'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JEFF

20 SCOTCH PINECT Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL l Zip Code

is statement for the purpose of changing s registered office or registered agent, o! both, in the State of Florida | am familiar with, and accept

2-2-90(2

[NOTE: Regitierad Agent signature required when reinstating} DATE

8."The above named entity submi

ol tegsiared agent and Wl\guppﬂrl!ﬂ!

Make check payable to

. FILE NOWI!! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS! CHANGES
TMLE MGRM [ Delete 1me [ Change  [] Addition
NAME JOHNSON. JEFF NAME
STREETADORESS | 29 SCOTCH PINE CT STREET ADGRESS
Y- §T- 2P CRAWFORDVILLE, FL 32327 aTy- §T-2P
Tme [ Delete TME D Chunge ] Addrtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY- §T- 2P
me O Delete mLE [ Crange ] Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
Y- 7. 7P CITY. §T-ZiP
me [ Delete TTLE ) Crange [} Addien
NAME NAME
STREET ADDRESS ‘ T P STREET ADORESS
CITY. ST ZIP ) E 1&' T “r ‘:A‘ i ‘_‘ i a ‘ﬂ-—,.‘ i w l CITY- ST- 2P
me . AwAsRL RS ES ST L{L 7 Delere TME [ Change ] Addibon
NAME I ') NAME.
STREET ADDRESS STREET ADDRESS
Y-85 2P CITY-ST. 2P
e O Delete TME [ Change [ Acditan
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- 5T. 2P CITY. §T. 2P

11. | hereby certify that the informafion swep
inchcated on this reporn igiea®
limuted liabilty compal

act_ with tris filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
- ysmnature shall have the same legal effect as if made under cath; 1hat | am a managing member or manager of the
o exacute this report as required by Chapter 8CB, Florida Stawules

SIGNATURE; d ' %Lﬂlélor;&_
ﬂONlTUF;é AND TY#ED % PRINTED MAME OF SIGNING MANAGING MEMBER, hﬂlﬂER. Dﬂ-;JTmRIZED REPRESENTATIVE Dat E-MAIL ADDRESS




