PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

- "

ws, FLORIDA DEPARTMENT OF STATE

- E) Secretary of State
< DIVISION OF CORPORATIONS

FHEB

15 SEP 29 A 8 59

SECRETARY UF STAEE
1. Limited Liability Company's Name TALLAHASSEE FLORIEA
VERACITY CONSTRUCTION,LLC

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CRZED4) (1h4)

30 FAIRWAY RD. 30 FAIRWAY RD. 4. Stete/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc, FL/ DUVAL

B e 05/24/2013
City & State City & Stata
6. FEl Number Applied For

JACKSONVILLE BEACH, FL JACKSONVILLE BEACH, FL 46-2874035 yve—
Zip Country Zlp Country 7 10 Add

32250 DUVAL 32250 DUVAL CERTIFICATE OF STATUS DESIRED D o

8. Nama and Address of Current Reglistored Agent

Name

HATHAWAY & REYNOLDS, P.A.

Street Address (P.O. Box Number is Not Acceptabie) Suite,

50 A1A NORTH e

Apl. #, Eic. o T .':—.i—;::: LI EL_'::.?E‘T.-. -
SUITE 108 47297 15--01021--017  **377.50

City State Zip Code

PONTE VEDRA BEACH, FL FL |32250

9. |, being appointed the registered agent of the above named iimited fiability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of

Registered Agent MMM
: R

'

ED AGE%‘ %UST SIGN

Date qll‘lq![g-

0 Names and Street Addresses of Authorized Representatives/Managers
Name of StreetAddress of Each . y
Trlas Authorized Representatives/ Authorized Representative/ City / Stats / Zip
Managers Manager
PRES RUNYON, RONNIE J. 30 FAIRWAY RD

JACKSONVILLE BEACH, FL 32250

11, E-mail Address: ronnie32250@gmail.oom

{T0 be usod for future annual report notifications)

12. | certify that | am an authorized representative/ manager or the receiver or trustees empowared to exacute this application as provided for in Chapter 805, F.S. | further
cartify that when filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the reguirement of section

605.0012, F.S., and that all fees awed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if mads under oath. | am aware that false information submitted in & document to the Department of State constitutes a third degres

felony as provided for in 8. 817,155, F.S.

Signature of authorized mpman&ﬂvdmemhrw Date y ’/?’y"/zﬂ/j‘;mime Phone # _y/, / '/(] ; ” %ﬂ /.Z

] o




