2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

.

’%J}_’E&gg‘; Vf_‘:
N}

ot

DOCUMENT #L11000018850

1. Entity Name

SMITH PAINTING AND DOOR RESTORATION LLC

Principal Place of Business Mailing Addross
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the obligations of registered agent.

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. 1 am famitiar with, and accept
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limited liability company ar the receiver or trustee ampcowered to execute this repor
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11, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statites. | r
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