2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 114000120879
1. Entity Name
VIKING POWER PAINTING LLC
Prncipal Placs of Business Malling Address
14472 NW OVER ST, 14472 NW OVER ST. L e T R e
LAMONT, FL 32336 _ LAMONT, fI. 32336 qog 29/3 o 5’ 2 Of? )
R R (IR TR I
Sute, ApL. # ete. Suite, Apl. 4, elc. 10172016  REIN-LLG CR2E101 (12/11)
City & State City & State 4, FEi Number Applied For
Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired O ?eséggqﬁi?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, ROBERT JR. -
14472 NW OVER ST. Streel Address (P.C. Box Number is Not Acceptable}

LAMONT, FL 32336

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

CITY- 87 2IP CITY- 5T- 2P

SIGNATURE
. [NOTE: Registared Agent signature raquirsd when minsisting) DATE
» A
FILE NOW!! FEE IS $238.75 o . Make check payabie to
After January 1, 2017, Fee wlill be $377.50 -, -Florida E!.egart\ment__of'State
8. MANAGING MEMBERS/MANAGERS 10, ADD!TIONS!CHANGES
THLE MGR ] Delete TIE ] Change [ Additon
NAME BAKER, ROBERT JR. NAME )
STREETADDRESS | 14472 NW OVER ST, STREET ADORESS
CIvy. §7- 2P LAMONT, FL 32336 Lmy- sT- 29
TME . T Delete TME [ Changs [ Additon
NAME NAME
- STREEY ADDRES: o STREET ADDRESS
CITY- §T- 2P ' i CITY-$T- 2P
; .
TE Delete TE -H EINS . . [ Change ] Adaion
& rB.\"W Calo BT
we . , e LA EMNIENT
STREET ADDRESS [ . STREET ADDRESS = ~vat
CITY- 5T- 2P Y- 5T- 2P
TME [ Delete TME . [ cCnange [ Addien
NAME NAME
STREET ADDRESS STREET ADORESS ﬂa/
CITY- ST. 2P CTY- §T. 7P
TLE [ Delets e [} Changs ] Addition
NANE NAME 0[:7 1 7 2015
STREET ADORESS STREET ADORESS
CITY. §T. 2P CITY- §T- 2P R. HUNT
TLE O Detere TME [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

11. | hereby certify that the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Flonda Statutes | further centify that the information
indicated on this reper is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r 'mpow d o eNpcoute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: X Z R ﬂ/] i

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING MANADING MEMBER, I‘AN&. DHLUTHDRIZEI] REPRESENTATIVE  Dalg E-MAIL ADORESS




