2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000027838

1. Entity Name
PAUL M WOCDWORK LLC

Principal Plece of Business Mailing Address
(/0 PAUL COPELAND IR PO BOX 698
6967 BONNIE HILL RD CHATTAHOOCHEE, FL 32324

CHATTAHQOCHEE, FL 32324

Sufte, Apt. # etc. Sute. Apt. #, etc. 09302013  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Applied For
Nat Applicable
@p Country Zp Country 8. Certificate of Status Desired | $5.00 Agational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

COPELAND, JR., PAUL -
6967 BONNIE HILL RD Streat Address (P.C. Box Number is Not Acceptable)

CHATTAHCOCHEE, FL 32324

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tna State of Flatida. | am familiar with, and accept
the obligations gf registerad agent,

../—
SIGNATURE §
sp¥tereli ngent and bile if applicable. {NOTE: Regi d Agent si quired when rei ) BATE
L4 -
FILE NOWIII FEE IS $238.75 * - Make chack payable to 3
Aftor January 1, 2014, Fee wiil bo $377.50 Florida Department of State .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM [ Delets TME [ Change [ Addition
NAME COPELAND, JR., PAUL HAME
STREETADDRESS | PO BOX 698 STREET ADDRESS
CITy. §T- 2P CHATTAHOQCHEE, FL 32324 CITY. §T- 2P
TMe [J Delste TME [] Changs [ Adcution
o e LN Ny M e =1 W
STREET ADDRESS STREET ADCRESS 097071 3--0101 7 =-021 #2358, 75
CITY- ST- 2P CITY. 57- 2P
TmEe O Delats TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. §T. 2P Y- §T- 2P
TmE [ Delste nne [ Changs  [J Addibon
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY. ST- 2P CITY. 5T 2P
TMEe 3 Dolete e [ Change  [] Acditien
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CITY- ST 2P
TIWLE [T Datete TME ] Changs  [T] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P CTv-§T-2P

11, | hereby cerfify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability wmpaye receiver or rustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Zoo P Cogoe G- 30 —)2

SION»\TUREAND TYPED OR PMED NAME OF $10NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




