;

2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000020269

1. Entity Name
SHAUN SMITH'S CUSTOM PAINTING & DECORATIVE
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CONCRETE DESIGNS LLC
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Printipal Place of Business

172 COUNCIL MOORE ROAD
CRAWFORDVILLE, FL 32327

2. Principal %e of Business - No P.Q. Box #

Mailing Address

172 COUNCIL MOORE ROAD
CRAWFORDVILLE, FL. 32327
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FILE NOW!!! FEE IS $238.73
After January 1, 2015, Fee will bo $377.50

Make check payable to
Florida Department of State
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