FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY . »
REINSTATEMENT

DOCUMENT #

1. Limited Liabitty Company's Name

L12000142105
Troy's Drywall LLC

NEEET TESS 3
W R W, 0
2. Principal Office Address - No P.Q. Box # 3. Mailing Gffice Address

4254 Deste Ct same . 4. State/Country of Formaton
Suite, ApL #, ete. Sunte, Apt. &, etc, us

30 1 5. Date Organized or Qualfied
To Da Business in Florrda
11.09-2012

Cry & State City & State

6. FEi Numbesr
Lake Worth FL 46-1486863

Applied For
ot Appticable

Zip Country Zip Country 7
00 Agdditiona go q d

334671 USA CERTIFICATE OF STATUS DESIRED v aCe )

8., Name and Address of Current Registered Agent

Name
ITroy Higbee
Street Address {P.0. Box Number 15 Kot Acceptable)
4254 Deste Ct DEC 16 2014

Suite, Apt. #, Efc.

301 L. SELLERS

City State Zip Code

Lake Worth FL {3346 1
9. 1. being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 605. F.5.

S ’7/»44}, e e 12 Jys [ 17

RAGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authonzed Representatives/Managers

Name of Street Address of Each
Authorized Representatives/ Authonzed Representatrve/
Managers Manager

AR-A Troy Higbee 4254 Deste Ct #301 Lake Worth FL 33467

Trles City / State/ Zip

REINSTATEMENT 204

11. E-mail Address: tray higbeef@aol.com

(To pe used far future annual report noufications)

12. b certify that | am an authonzed representative/manager or the receiver of trustee empowered to execute this appiication as provided for in Chapter 608, F.S. | further ceriify that

when filing this reinstatement application the reason for dissolution has been eliminated, the bmited liability company name salisfies the requirements of section 605.0012. F.5 , and

that all fees owed by the limuted tiability company have/b%id. The mformation indicated on this application I1s true and accurate, and my signature shail have the same tegal effect
5

as ff made under cath. | am aware that falsajnformat rtted io the Department of State constitules a third degjee felony as provded ins 817.955,F.8
Signature of /YQ"
Aulhorized Representative/Manager __ - Date/l e/ ! Daylime Phone # 561-633-1503

I Typed or printed name of signing Authorized RepredentatverManager 170y Higbee




