2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Ennly Name

BROWN FRAMING CO. L.L.C.

DOCUMENT # L09000063209

Principal Place of Business

4060 BRYANT ST.
TALLAHASSEE, FL 32303

Maling Address

4060 BRYANT ST.
TALLAHASSEE. FL 32303

Q” "L\{ —}E! i _
Ms;i s ST

LA AT

2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

P P 04182011  REIN-LLC CR2ZE101 (1/07)
Cily & Stata Cily & State 4. FEI Number Applied For
Not Applicatsle
Zi Counl 2Zj| Count i
P aunlry P ounlty 5. Certfficale of Status Dasired ] $5.00 Adddional
Fee Required
6. Name and Address of Current Regiastared Agent 7. Name and Address of New Ragistared Agent
Name

BROWN, WYNDAL

4060 BRYANT ST. Streel Address (P.O. Box Number is Mot Accepianle)

TALLAHASSEE, FL 32303

City FL ’ 2ip Code

8. The above named enlity submits this statemant for the purpase of changing its registered office or registerad agent. or bath, in the State of Florida, 1 am farmiiar with, and accept
he obligations of ragisjprad agen|

vl

SIGNATURE

—
ram8 Pregisiorad agent and ulie | applicable {NOTE: Raglstared Agent signature required when reinstating) DATE

Make check payable to

FILE NOWIIl FEE IS $377.50 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 3 petete TME [ crange [ Aadition
NAME BROWN, WYNDAL NAME

STREET ADDRESS | 4060 BRYANT ST. STREET ADDRESS

CITY-§T-721P TALLAHASSEE, FL 32303 CITY.S1-ZiP

TILE MGRM 7] Gelete TMLE _ e [ Change  [7] Addilion
NAME BROWN. WILFORD NAVE B N 1 i e R I o] e

STREET ADRESS | 2060 CAMBRIDGE COURT STREET ADDESS 14, Id 1--01004--003  #*377.50
CITY-5T-TP TALLAHASSEE, FL 32303 CITY-S1- 2P

TITLE MGRM O pelste NMLE {1 Change  [] Addinon
NAME BROWN, ANTHONY NAME

STREET ADDRESS | 4954 CHAPPERAL LANE STREET ADDRESS

Cimy-st-zie TALLAHASSEE, FL, 32303 CITy-ST-21P

TITLE O pelete TILE O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2iF

MLE O oelete TILE Change (] Adoition
REINSTATEMENT
STREET ADDRESS STREET ADDRESS

CirY-5T- 2P ChY-§T-2 /O-—’ !..
TILE [ celete TMLE [ change [ Adartion
NAME IAME

STREET ADDAESS STREFT ADDRESS

Ty - ST- 24P CITY-S1-2IP

11. 1 nerety cernly that the information supplied with this fiing doss not qualify for the exemplions contained in Chapier 119, Florida Statutes. | lurther certity that the information
incicated on this repod is true and accurate and that my signature snall have the same legal eflect as If made under cath; that | am a managing member or manager of the
Iimited liability company or the regsiver or irustee empowered to exacule this raporl as required by Chapler 608, Flonda Statutes.

‘
VALY /.
PRINTEQFQRIRE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

SIGNATURE:

SIGNATURE Al

Daylme Phone #




