2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 111000027838

1. Entity Name

PAUL M WOODWORK LLC

FILED

12007 -1 RAI0: ML

Principal Place of Business

(/0 PAUL COPELAND JR
6967 BONNIC HILL RD
CHATTAHOOCHEE, FL 32324

Maiting Address

(/0 PAUL COPELAND IR
6967 BONNIE HILL RD
CHATTAHOOCHEE, FL 32324

ALLAHASSEE. FLORIDA

L

2. Principal Place of Business - No P.O, Box # 3. iling Address
e) ‘{3 W VAS
j . #, etg, ta, Apt #,

Sute, Apt. #. ate Sute. Apt #, etc 10012012 REIN-LLC CR2E101 (12H11)

City & State City & Stat — 4. FE{ Number Applied For
/'Zl ' Moodsee P Not Applicable

Zip Country T Zip Country i ] $5.00 Addtional
3;(5 3 Gﬂd‘ d e 5. Cerificate of Status Desired [3/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

COPELAND, JR., PAUL
8967 BONNIE HILL RD
CHATTAHCQOCHEE, FL 32324

Street Address (P.O. Box Number is Not Acceplable)

City

Zp Code

FL

8. The above named entity submits this statement for the purpose of changing its regist

the obligation egistered agent

SIGNATURE
Signature, typed or prnted

red agent and titie it mpplicable.

e

d offica or regist

d agent. or both, in the State of Florida. | am familiar with. and accept

YR A

IO Registared Agent signature required when rrnstatng) ~

BATE

FILE NOW!U! FEE IS $238.75
After January 1, 2013, Fee will be $377.50

, ) .Make.check pairable to
Florida Department of State

8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delate TITLE 7] Change ("] Addition
NAME COPELAND, JR., PAUL NAME
STREET ADORESS | PO BOX 698 STREET ADDRESS
Cry- §T- 2P CHATTAHOQCHEE, FL 32324 CITy. ST- 2P
TME [ Detate TME [ Change [} Addiwen
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE O Celsts TITLE [ Change ] Addon
NAME NAME
PN ey s e g7 Ly
STREET ADDRESS STREET ADORESS _"—“':"-:LI Lic f# I—-..?E,"' li:,i i '—I',; - =
CITY-ST. 2P Y- ST 78 10401/ 12--01 0= —--01 #2443, 75
TME O betete TmE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 87 2P CITY. §T. 2P
TTLE. O Delets Tme [ Changs [ Addimon
NAME NAME ‘
STREET ADDRESS STREEY ADORESS m ‘
CiTY- §7- 7P CITY- §T- 2P ‘
Tme (7] Delats TmE T chenge  [] Addition
NAME NAME
s RIEENSTATEMENT
CTY. ST 2P m 2 Q@/;L

11. | hereby cedtify that the information supplied with this filing doas net qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this raport 1s true and accurate and that my s.gnatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: £ (s e < (0112

>’
SIONATURE ANG TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, DOnte

R AUTHORIZED REPRESENTATIVE E-MAIL ADCRESS




