2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.13000055888
1. Entity Name
MORRIS COATING, LLC
RS
Principal Place of Business Mailing Address L
2409 BALSAM TERRACE 2409 BALSAM TERRACE
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303
R LR TR
Surts, Apt. #, etc, Suite, Apt. #, etc, 00302014  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Applisd For
Not Applicabte
Zp Cauntry ap Country 5. Certificate of Status Desired [} gese; ggq':icr’:gi"“a’
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MORRIS, WILLIAM M
2408 BALSAM TERRACE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stete of Florida. ) em familar with, and accept
the obligations cof registered agent.

SIGNATURE

Signaturs, typad or printed name of registarad agent mad btla it applicabls. {NOTE: Rugitbered Agent SIOnAfiire required when remstating) DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2015, Fee will be $377.50 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TmE MGRM [ Delate TME [ Charge [ Addibon
NAME MORRIS, WILLIAM M NAME
STREETADORESS | 2409 BALSAM TERRACE STREET ADDRESS
CiTY. $T-ZP TALLAHASSEE, FL 32303 CITy- ST-21P
TmE [ Daists e ) Changs  [] Addvion
ot e  TOOPE484TEST
STREET ADDRESS STREET ADDRESS 09/30/14--01031--007  ##233. 75
CITY. §T- 2P CITY. ST. 2P
me [T Dasete TME [ Changs  [] Aduition
NAME NAME
STREET ADDRE S8 STREET ADDRESS
CITY- 5T- 2P CHTY. §T. 2P
TTLE [ Delote TITLE ] Change  [C) Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY- §T-21P
Tme [J Desets TME ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- ZP CITY- 5T- 2P
TILE O peiste TME [7) Change  [] Additen
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§r- 2P CITY- 8T- 2P

11. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the informaticn
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing membaer or manager of the
limited liabilty company or the rquivor or trustea empowered to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: Tl WA Mo~ 930/

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE  Data £-MAIL ADDRESS

. e o 2 B wmme k&




