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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TL!S F‘OgMLré
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LIMITED LIABILITY 55533, FLORIDA DEPARTMENT OF STATE | 1JAN 10 1:37
| ] A ““‘
COMPANY g Secretary of State ) SESIE Ty -
REINSTATEMENT v DIVISION OF CORPORATIONS AL {;Aﬁ ,:Q% EEEUI;"E 1ATE
. Mo '..-GRJB#“-

DOCUMENT # | 09000085478

1. Limited Liabilty Cempany's Name

A Il ZRENOVATIONS LLC

CR2EQ41 (05/10)

2. Principal Office Address No P C. Box # 3. Mailing Office Address

96 SUGARCAN E LN PO BOX 1 1 73 4. Stale/Country of Formatan
Sufla Apt. #, etc. Suite, Apt. #, atc, FLOR'DA US

5, Date Organized or Qualified

: : To Do Business in Florida 09/03/2009
City & State City & State = -
CRAWFORDVILLE FL. | CRAWFORDVILLE FL [® & ]
ze . coun ze Couniy 7. $5.00 Additional Foe required
32 326 U S 32326 US : CERTIFICATE CF STATUS DESIRED [} for a Contificato of Sl:lus

8. Name and Address of Current Registered Agent

STEPHEN THEOFANE R
36 SUGARGANE LN o Aceerter® 01710/ 1101 004—-021  #

Suite, Apt. #, Ete.

Name

oy
!
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¥
A
[
—4

City State Zip Code - v - oy T Ty
CRAWFORDVILLE FL|32326 Tt TR T

9. |, being appointed the registered agent of ihe above named [igited liabiity company. am famitiar with and accept the obligations of Chapter 608, F §
Signature of /é"' -
Registered Agent X- | Date ," /O ~{/

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

| Nama of Sireet Address of Each .
Titles Managing Members/Managers Managing Member/ Manager City / State { 2Ip

MGRM| STEPHEN THEOFANE| PO BOX 1173 CRAWFORDVILLE FL 32326
MGRM|SHARON THEOFANE |PO BOX 1173 CRAWFORDVILLE FL 32326

)

J. BAULSBERRY
EXAMINER

, S JANTO-20—

11. E-mail Address:

{To be used for future annual rgport nobficalions)

12. | certify that | am managing member/manager or the receiver or Irustee empowered to execule this application as provided for in Chapter 608, F S | furdher certify that when
filing this reinstatement application the reason for dissolution has heen elminated. the imited lizhiity company name satsfies the requirements of section 808 406, F S., and that

all fees owed by the limited hiability company have been paid The infoermaljiom ndicated on this application is true and accurate, and my signature shall have the same legal effect
as H made under oath ¢

Signature of

Managing MemberiManager X - iy vae JL QM oayime prones S 1 1494 |

Typed or printed name of signing Managing Member/Manager

x\\r\.'\\{j’y




