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2015 LIMITED LIABILITY COMPANY S
REINSTATEMENT B

DOCUMENT # L08000085473

1. Entity Name

AFTER HOURS PAINT CONTRACTORS, LLC
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Principal Place of Business

6865 SALEM RD
QUINCY, FL 32352

Mailing Addrass

6865 SALEM RD
QUINCY, FL 32352

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

I

3, Mailing Address

VAU

Sune, Apt. #, etc.

Suite, Apt, #, etc.

09282015 REIN-LLC CR2E101 (12111}
City & State City & State 4. FEINumber Apphed For
NOT APPLICABLE Not Applicable
e Country Zlp Country 5. Certificate of Status Desrea O $5.00 Addnional
Fee Reguired
8. Namae and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

HEINZE, MICHAEL
6865 SALEM RD
QUINCY, FL 32352

Street Address (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code

stalement for the purpese of changing 1s registered office or registered agenm, or both. in the State of Fignda I7wihar

with, and accept

2978

7

qeymﬁnli sppicable NGTE: Ragi d Agent &1 quired when remstating) QATE
FILE NOW!I! FEE IS sz:a.7y Make check payable to
After January 1, 2016, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS ' MANAGERS 10. ADDITIONS i CHANGES
HILE MGRM T Dejete ME [2 Ghange ] Addiion
NAME HEINZE MICHAEL NAME
STREET ADDRESS | 8865 SALEM RD STREET ADDRESS
CITe-§1- 21 QUINCY, FL 32352 Ciy-S7-2°P
TImE O pelete THE [ Change [ Adaition
NAME NAME
§TREET ADDRE 5§ STREET ADDRESS o gy § v ]
CITY-§T.2IP CITY- ST ZIP 2 AT ‘15
il
TILE [ Delere TILE [ Crange [ Adaition
NAME HAME
STREET ADDRE 55 STREET ADDRESS
CITY-§T-21P CIrY-ST-2P
e O velete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CIY-§1- 21
NLE O Delete TILE [O) Chenge [ Addnian
NAME NAME
STREET ADDRE S5 STREET ADDRESS
Ciy-51-0P CITY-51-7IF
TITLE 7 Daiete fine [ Change [ Addilan
NAME HAME
STREET ADDRESS STREET ADDRESS
ITv-ST-ZIP ¥.ST~
CITY-§T-21 CITY.ST-21P

11. | nerepy certify thal the information spephed with

15 fying does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information

y signature shallhave the same legal effect as if made under oath; thal | am a managing member or manager of the
- is repert as required by Chapter 608, Fionda Siatutes
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