LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE secreTSEY
COMPANY Secretary of State DIVISTON OF COREOR A} o
REINSTATEMENT DIVISION OF CORPORATIONS ’

I W12 SEP 26 AM10: by
DOCUMENT # | 10000010229

1. Limited Liability Company’s Name

Creative Repairs, LLC

CR2E041 (1/11)

| 2 Principal Office Addrass - No P.O. Box # — — .13 Malling Offico Address
160 Reeves Rd 160 Reeves Rd 4, State/Country of Formation
Suite, Apt. #, stz Suite, Apt. #, ete. =10 r-f)t’\« YPAY
5. Date Organized or Qualifiéd / /
To Do Business in Florida
City & State City & State S ( QZ /OA vy
Miramar beach, Fl Miramar beach, Fl ATy
7 oty 7 oty : ,Q /- / 7 7 y ?/ / Not Applicabie
32550 Usa 32550 Usa " CERTIFICATE OF STATuS bESIRED (7] [AESvaNb e
8. Narnae and Address of Current Registered Agent
Name Jason Reeves E-mail Address:
Street Address (P.O. Box Number is Not Acceplable) E_I l;' I:'_E ":'-"" I:‘ D ? _?_2 5 D
160 Reeves Rd 03/26712--01019--022 ##332.25
Suite, Apt, #, Elc. ' .
Creativerepairs@cox.net
City State | Zip Code (To be used for future annual report notices)
Mirmar beach, FL | 32550 |

9. 1, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ﬁ /—
Registered Agent L T W Date ?‘ 23-/ 2
e REGISTEREDAGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

] Name'of Street Address of Each .
Tities Managing Members/ Managers Marnaging Member/Manager City / State / Zip

v Jason Reeves 160 Reeves Rd Miramar beach FL 3255t

REINSTATEM ENT —stoi7+ g’o-r;‘k

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in 8 document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Signature of Managing

MemberIManager Date ?‘.—Q 3 “/2 Daytime Phone # ?S-O = 375‘/02 z
Tunard ar nrintad nama nf ﬂiMﬂﬂ MamhariMananar
np




