PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE B = D
COMPANY Secretary of State T T ke
REINSTATEMENT DIVISION OF CORPORATIONS 2621 MAY -7 PH 118
DOCUMENT # 114000133337 R
1, '.Limﬂad Liabitity Company’s Name | o :L‘"[‘ {.‘{_ )

HARDY CUSTCOM WOODWORKING LLC

SNNZETEaTia3
OSAT/ 2 --01020--010  +#*541.25

2. Prncpal Office Address - No PO. Bax # 3. Mating Office Address CR2E041 (1114)
115 Black Hawk Tr 115 Black Hawk Trl 4. State/Countsy of Formation
Suite. Apt. 8, etc. Suite, Apt. #, et us

5. Date Organized or Cuslified

To Do Business in Florida ~ 8/26/2014

City & State City & State

6. FEI Number Applind For

t McCoy, F

Ft McCoy, FL Ft McCoy, FL 47-1871576 ot Applicatle
Zip Country Zip Country 7 — —
32134 Us 32134 US " cermeicate o sanus pesreo ] I8

8. Namae and Address of Curment Registered Agent

Name
Raymond T Hardy
Streel Adaress (P.0. Box Number s Nol Acceptable) Suite,

115 Black Hawk Trl
| Apt AL,
{

’

City State Zip Code

Ft McCoy FL 32134
pal

bkar with and accept tha obligations of Chapter 805, F.5.

Date S_:-;—?!

9. |, baing appointed the registered agent of

Signalure of
Registered Agant

REGISTERED AGENT MUST SW

M1 Names and Street Adcresses of Authorized Representatives/Managers

N f Street A i
Titlos Authorized F?Q'Srifmxauw Aumiizegﬁﬁgigenhi:;m City / State / Zip
Manager
Magr Raymond T Hardy 115 Black Hawk Tr Ft McCoy, FL 32134

JUN 22 7071

11, E- mad Address’ girtec1@yahoo.com PALRBR ITTON
{To be used lor tuturo annual report nobficabions)

12. | cerlify that | am an authonzed representative/ manager of the receiver or irustes empowsered 10 execute this application as provioad for in Chapter 605, F.S. I further

cartify that when filing this reinstatement applicavon the rea dissolution has pefih eliminated, the imjlad kability company name satisfies the requirement of section

605.0012. F.S., and that all fees owed by the kmited habitity’Company have bega’paid. jhe Inf mficated on this application s true and accuraie, and My signalure

shall have the same legal effect as if mada under oath. | afm awase that falsa sie 4 document to the Department of State constitutes a thicd degree

felony 8s provided for in 5. 817,155, £.8.
51312021 (386)937-9347

Signature of authorized representalive/mamber __& v D Daytime Phone #

Raymbnd Tﬂtﬂi-n/rdy

Typad o printed name of signing authonzed representative/member




