2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000000500

1. Entity Name
O'SULLIVAN FLOORING LLC

Principal Place of Business

1104 PINE STREET
TALLAHASSEE, FL 32303

Mailing Addraess

1104 PINE STREET
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Sutte, Apt. #, etc.

Suite, Apt. #. atc,

K

I

FILED
12 FEB 16 AN I0: 29

SLCHC TARY G SHAL

TALLAHASSEE, FLORIOA

(A

02162012 REIN-LLC CR2ZE101 {12711}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country

5. Cerificate of Status Desired

O $5.00 Additional
Fee Required

8. Namae and Address of Current Registered Agant

7. Name and Addrass of New Registored Agent

O'SULLIVAN, NICK
1104 PINE STREET
TALLAHASSEE, FL 32303

Name

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this s
the abligations of registeragf agant.

SIGNATURE

e of changing ils registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

{NOTE: Registared Agent signature required when reinsiating)

FILE NOWIII FEE IS $377.50

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ Delate TTLE [ Change [ Addition
NAME O'SULLIVAN, NICK NAWE

STREETADDRESS | 1104 PINE STREET STREET ADDRESS

ciry- st ap TALLAHASSEE, FL 32303 CTY. ST ZP

mE [ Delats TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T. 2P CITY. ST 2P

TTLE [ Delets TME ] Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY- §T. 2P

TITLE O Dsiste TINE [ change 7] Acdibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY- ST. 2P

TE ] Deiete me [ Crarge  [7] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2R CITY. §T. 29

TITLE O oelete TIMLE [ change [ Acditian
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T- 2P CITY- §T- 2P

11. | haraby certify that the information supptied
indicated on this report is trus and accurate

fimited lability company ar the receiver pr tn
SIGNATURE: /

th this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
o the same legal effect as if made under oath; thal | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

nd thag my sngnatura sha!!

BIGNATURE AND TYPED JPME

T
» MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




