PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' " -
T FiLED

LIMITED LIABILITY PSX2-"2®N | ORiDA DEPARTMENT OF STATE

:"‘,_f‘- f‘—ﬁ
CoMPANY B3 Secretary of State 14 AUG 14 "'11: 08
REINSTATEMENT RGSE - @ DIVISION OF CORPORATIONS
i SECRLTARY OF §IATE
LOrIA

DOCUMENT # UDDODOQUL%' TALLAIARS i Fi

1. Limited Liabitty Company's Name

Charles Harrington Painting LLC

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L}
21625 southwood dr 21625 southwood dr 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, alc. Z ?/ S’
H. Date Organized or Qualifled ?’ / /
To Do Business In Florida
City & State City & State p /y/ Za / 0
6. FEIN mber . Applied For
Lutz FI Lutz FI K Sed ? ¢4 Not Applicable
Zip Country Zip Country 7
33549 pasco (l 3 335649 YC GERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Reglstered Agent
Narre
Charles Harrington
Street Address (P.O. Box Number is Not Acceptable)
21625 southwood dr L SDOZES33T1ISS
Suite, Apt. &, Elc. 08715/ 14--01025--006 #3352, 50
City State Zip Code
Lutz FL |33549
L

9. |, being appointed the reglstered agent of the above named timited liability company, am familiar with and accept the obligations of Chapter 605, F.S,

ety W ESpnis [ Hrrrs o & 1 201

REGISTERED AGENT MUST SIGN

10. MNames and Street Addresses of Authorized Reprasentatives/Managers

Name of Street Address of Each :
Tittes Authorized Reprasentatives/ Autharized Representative! City / State/ Zip
Managers Manager

MoyA- Charles Harrington 21625 southwood dr Lutz Fi
O

UG 1 8 2014 RE INS_TATEMEN_T—Z@\WJ‘%—

L. SELLEK:

1. E-mail Address: horthside 7 1{@amail.com

{To be usad for future snnual report notifications)

e —— T ——r T
12. | certify that  am an authorized representative/manaper or the receiver or truslee esmpowsrad o executs this applicalion as provided for in ampter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company nama satisfias the requiremenis of saction 605.0012. F.S., and
that all fees owed by the limited liability company have baen 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 thawr ation hrnmodwbepeﬂm%hte constitutas a third degnae felony as provided In 8. 817,155, F.S.
Signature of
Autharized Representative/Manager _/_ ;/'W Date g s f Daytime Phone # 813-453-0507

Typed or printed name of signing Authorized Representative/Manager Chaﬂ Hamngton




