2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L11000132046

1. Entity Name

MAINTENANCE AND PAINT SERVICES LLC

Principal Piace of Businass Mailing Address

2317 S. JEFFERSON 2317 S. JEFFERSON

MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US

S e WA AN AR A
Sulte. Apt. #, etc Sute. Apt, 7, et 12012015 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEINumber Apphed For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired O gig?qﬁi‘r’ggi“a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

EASTON, JOHUN D

2317 S. JEFFERSON Stresl Address (P.Q. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, m the State of Florida | am familiar with, and accept
the chligations of registergd agent

SIGNATURE
~Gignatur d or printed nume of regstered agent and Liie if applicable (NOTE: Regittsrad Agent signatum required whan reinstating) DATE
=
FILE NOW!!! FEE IS $238.75 _ Make check payable to *
After January 1, 2016, Foe will be $377.50 Florida Department pf State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ Delete TIME : [ Changs [ Adddion
NAME EASTON, JOHN D NAWE
STREETADDRESS | 2317 S. JEFFERSON STREET ADDRESS
ITY-§T-2IP MONTICELLO, FI. 32344 CITY-8T-2P
Tine (] Delste TITE [ Change () Acditon
NAME NAME
STREET ADORESS STREET ADDRESS
GY-St-29 CITY- §7- 2P n
TE [ Oatete TLE [ Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-§1-2IP
LE 7 Delete TIE [ Change  [] Addilion
NAME NAME DEC 0 1 ZUIE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP | QFil ERS—
TTLE O Delete IME ] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-21R
TITLE [ Delate Khl _l, EN [ Changa  {7] Additen
NAME 1
STREET ADDRESS STREET ADDRESS !6
CITY-ST-ZIP . CITY-§T-21P

11. | nereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true and acgdrate and that my signature snall nave the same legal effect as If made under oath, that | am a managing member or manager of tha
limited liabilty company or the rec| or trustee empowered te executs Lhis reporl as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIONATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




