ﬂy{i‘"i‘ii@’fﬂ)
2013 LIMITED LIABILITY COMPANY f‘%&g‘l
REINSTATEMENT kw3,

DOCUMENT # L12000088831 .
1. Entity Name 13 DCT ! 8 AH [0' 2-}
C.P FLOCOR COVERING LLC.
SECHE s wr STARE
TALLAHAESEE, FLORIDA
Principai Piace of Business Mailing Address
1450 SAND RD 1450 SAND RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R e U AT
Suite, Apt. #, etc. Suite, Apt. #, etc 10182013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Appliea For
Not Applicable
2P Country zp Country 5. Certificate of Status Desired O 'sreséggqﬂ‘i‘:ggi"“al
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name . -
PEREZ, CIRO Curys Pt & 27
1450 SAND RD Street Address (F‘Tf). Box Number is Not Acceptable) .
TALLAHASSEE, FL 32310 &5z Jall TFog” P
. /
j Zip Code
C vrQ @W'E\P\\ T st S 55 FL | 325>

B. The above named entity submits this stalement for the purpose of changing its registuracf office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed af prired neme of iogstered ngent and tte .f appicedls INOTE: Regustered Agent signature required when rinstatng) DATE
FILE NOWII FEE IS $238.75 Make check payable to
After January 1, 2014, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES N
TLE MGRM ' [ cetsts TITLE - ithange [ Adation
HANE PEREZ, CIRO NAME e <)
’ W7, Lo &
STREET ADDRESS | 1450 SAND RD STREET ACCRESS ‘54- "Sd | W ’—\‘b
CITY- §T-2P TALLAHASSEE, FL 32310 Y. S1- 2P %ms s ,f_,‘)-_ . SEZ0S
TILE [ Deiste TITLE - [ Change  [] Addon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T- 2P CT¥Y. 81219
TITLE 0O Celere TTLE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2IP CITY- S1- 2P
TTLE O oelers TINE [ Crange  [] Adciton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CTY- §T- 2P
ME O Detete TE [ Change  [] Addition
NAME NAWE
STREET ADDRESS : STREET ADORESS
CITY-§T.2P CIrY- ST- 2P )
TE [J Delete TINE (] Change [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-§1- 2P CITy- §T- 2P

11, | heraby cerify that the information suppled with this filing does not qualfy for the exsmplions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~ -
SIGNATURE: (\ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Duie E-MAIL ADDRESS

A |A/./‘//fo




