PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY PR 72%N F| ORIDA DEPARTMENT OF STATE EFLED
COMPANY LY Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS 14 HAY 22 AW Gt 2L

SECRETART OF BTAIE

DCCUMENT # [ |5 Coa (o7 e FALEAHASSEE, FLOREA

1. Limited Liability Company's Name

ALL phases drywall and remodeling {.L(_

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
. 0 —
1316 twin rivers blvd 4. State/Gountry of Formation
Suilte, Apt. #, efc. Suite, Apt, #, etc.
5. Date Organized or Quallfled
To Do Business in Florida
City & State City & State
H 6. FEINumber Applied For
Vi .
o edo fl 030605339 Not Applicabte
Zip Country Zip Country 7
. o0 A 0 0
32766 usa CERTIFICATE OF STATUS DESIRED [ [ o
8. Name and Address of Current Reglsterad Agant
Name
Steve Craig
Streat Address {P.0. Box Number is Not Acceptabla)
1316 twin rivers blvd e s o e e o
S AP T, T A Mg W TN Et P
[ Rl e Rt U R ETE Fadal BTN 20 P {n 1Ry B
City State Zip Code
Oviedo FI. FL |32766
iy
9. |, being appainted the rrgistered agent of lhﬁvﬂ named limitad liability company, am familiar with and accept tha otligations of Chapter 805, F.S.
Signature of ‘7
Registered Agent __- b Date ‘?/"‘ 2- 8 - /
= REGISTERED AGENT MYIST SIGN
—— s
10. Names and Street Addresses of Authorized Reprasentatives/Managers
Name of Street Addrass of Each
Titles Amhorizeld‘ Representatives/ Authon'zeld. Rapresentative/ City ! State / Zip
| e [ ey | f30e T _fues Fleld | Ovieds A 327k
- r n | T I
A | A=A Al -
T~ T _ LI s 7 /A V4 "AY‘f
| ——
J R. HUNT

11. E-mail Address: | ail.com

(To ba usad for future annual reporn notificationa)
— —
12, | certify that | am an authorized reprasentative/manager or the receiver or trustea empowered to execute this application as provided for in Chapter 608, F.5. | further oertiﬂ that

when filing this reinstatermant appkcation the fgason for dissolution has ellminated, the imited liability company name satisfies the requirements of section 605.0012. F.S,, and
that all fees owed by tha limited liability com o #jficated on ¢ pplication Is true and accurate, and my signature shall have the same legal effect
as i made under oath. | am aware that false o i t of State conhstitutes a third degree felony as provided In s_817.155, F.5. -

Signature of O Cor o = 8 174 7 Q
Authorized Representative/Manager Date 04-28-14 Daytima Phone # 407-242-5878

Typad or printed name of signing Authorized Represantativa/Manager Steve Craig




