2014 LIMITED LIABILITY COMPANY FiLkD

REINSTATEMENT
DOCUMENT # L10000088739 14, APR ~2 PR 12: 20
_ {‘}E{F?\

1. Entity Name
PAUL'S AFFORDABLE AUTO SALE'S LLC

Principal Placa of Business Mailing Addross
_ 3039 MCCORD BLVD 3039 MCCORD BLVD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S T TP 5 i VRGN
([0 EST Darle pwanet]  lp1o Enct” Daie Pt
Suite, Apt. #, stc. te, Apt. #, etc.
d’q( L oo 'F[I %2’503 /t&u \. ﬂ‘d - F‘] 32’303 04022014 REIN-LLC CR2ZE101 (12111)
City & State City & State 4 4. FEit Number Applied For
61-1621330 Not Applicable
Z-ip Country e Gountry §. Cerlificate of Status Desired O §§°'ggqﬁi?:gi°"al
4. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS, PAUL WADE Street Address (P.0. Box N is Not Acceptable}
3039 MCCORD BLVD ree ress L), BOX Num [s] ccepial
TALLAHASSEE, FL 32303 /!_ o0 _EAT MK e
Callaliasree A, 22303
City ” FL Zip Code

8 )‘[ho -above named entaiy mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent, .

SIGNATURE

tuf M‘Pﬁﬂmod nama of registared agant and bile if applicable, [NOTE: Registsrsd Agant signafure required when reinststing) BATE

T

’ Maké check-payable o0’

'FILE NOWIll FEE IS $377.50 * ' Florida Department of State . ."
< . . L . f . 1N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES ]
TME MGRM [2] Delsts TE [ change 7 Acdition
MAME THOMAS, PAUL. WADE NANE [l CXT PArK proense
STREETADODRESS | 3039 MCCORD BLYVD STREET ADDRESS .
a.sm2p | TALLAHASSEE, FL 32303 avste | Tallarosee £, 22303
TME O Delets e [ Change [ JA¢dhon
NAME NANE P I ot S S ] ] e
STREET ADDRESS STREET ADDRESS 04/02/14--01027--003  *4377.50
¢ITY. ST 2P CITY- ST- 2P
TTLE [ Delate TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv- 7. 2P CITY- T2
TME ] Detete TMLE [D change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
Cry. 5T1- 2P CITY- ST- 2P
MmE - O Delate e [J Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 21P CITY- §T- 2P 0
TME [ patste TILE DJL [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS \(l/
Y- ST 2P CITY- ST- 2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |ninrmauon
-. indicated on this report is trus ang-pccurate and that my signature shall have the same legal effect as if made under oa1h that | am a managing member or manager of the
. Ilmltod liability company or the ¢

i er or frusies sfhpowered 1o execule this report as required by Chapter 608, Florida Statutes. '
SIGNATURE: mﬂ\_ 2010 kr—/—é gmail , com

. e
SIGNATURE AND T&PED OR PRINTED NAME CF SIGNING MANASING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




