2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000022858
1. Enlity Name
VA FLOORING AND REMODELING, LLC
Principal Place of Businass Mailing Addrass
6547 HUGH ROAD 6547 HUGH ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
PP S TR E T
Sulte, Apt. #, atc. Suite, Apl. #, etc. 10042013 REIN-LLC CRZE101 (12111)
City & State City & State 4, FEINumber Applied For
Not Applicable
ap Country ap Country 5. Cedtificate of Status Desired 0O g?;ggq&fggim“'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Neme
ATAYANTS, VAGHAN
6547 HUGH ROAD Street Address {P.Q. Box Number i Not Acceptabla)
TALLAHASSEE, FL 32309 -
City FL l Zip Code

\0" LHB

(NOTE: Raglistered Agent signature required when reinstaling} DATE

Make check payable to

FILE-NOWIl! FEE 15 $238.75

After January 1, 2014, Fee will he $377.50 Florida Department of State
O MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGR [ Daseta TITLE [ Charge [ Addition
MAME ATAYANTS, VAGHAN NAME
STREETADORESS | 6547 HUGH ROAD STREET ADDRESS
CITY- 5T- 2P TALLAHASSEE, FL 32308 “f cry-stzp .
TITLE 7 Daiste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- ST 2P
TMe [ Deleta me (3 Additon

NAME NAME

STREET ADDRE S5 STREET ADDRESS

Cl‘[\‘- §T-2P CITY-ST-. 2P

TME [ Delete e [ Addikon
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY. §71- 2P CITY-§T-2IP

= | Swe [ TREINSTAL cavi oo™
NAME NAME Ai .i—J.LVj.L

STREET ADDRESS STREET ADORESS

CITY-8T- 2IP CITY. ST 2IF 2(3 / 1

TME ] Delets TLE ] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY- §T-2P

does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave tvdsama lagal effact as if made under oath, that ! am a managing member or manager of the
iimited liabitity company or the r repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 10~4-13
BIGHATURE AT TYPED OR PRINTED NAME OPEIONNG MANAGING , MARAGER, OR AUTHORIZET REPRESENTATIVE  DAle E-MAIL ADDRESS

| hereby cartify that the information supplied with thi




