Katherine Harrls
Secretary of State
DIVISION OF GORPORATIONS

COMPANY
REINSTATEMENT
7m /7m7

DOGAMWT# L.99 000060133

1. Limited Liability Company’s Name

ALLSTATE BUILDING SYSTEMS, LLC

S
g
2;1Principal Cffice Address 3. Mailing Office Address :
9600 HWY. 192 WEST, 5745 S5.W. 75th STREET, 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. UsA
LOT # 239 . PMB # 223 5. Date Organized or Qualified
- To Do Business in Florida ~
City & State Gity &.Slate ‘ 1/11/1999.
6. FE! Number ‘ Applied For
CLERMONT, FL GAINESVILLE, FL 59-3553404 Not Appicsble
| e —— == I Countn= = Zip——— =z Gotintry- = > ' " B 1) '_“‘
34711 usa 32608 Usa
1 8. Name and Address of Cusrent Registered Agent
Name ' _
SANDY DATLEY SCNCICIS 26 1 G015 -
Street Address (PO. Box Number is Not Acceptable) RS Xt P RIniesg NN RN] Bo b r:I 1
9600 HWY. 192 WEST et 00 kil 00
Suite, Apt. #, Etc,
LOT # 239
City State Zip Code
CLERMONT FL | 34711

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ’ )
Registered Agent MA_D S ‘ Date —LB-/—LK/D PN
REGISTERED AGENT MUST SIGN

CRZE041 (9/01)

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\T:t;\nl?e?; Managers MaiggﬁgA&%ﬁgseﬂfMiancahger City / State / Zip
MGR | JOHN ANDREW DATLEY 9600 HWY.192 WEST, #239 CLERMONT, FL 34711
'MGR | BOB DATIEY 9600 HWY.192 WEST, #239 CLERMONT, FL 24711
SOOONSSE 1 90s——4
~14/23/02--01013—~U1e
#1050, 00 #sex]150.00
1.
R

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter B08, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been 1ated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability companry have been paid. The in, fion indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of

Date _3/ /D).. Daytime Phone # L/07 -Sl0-017/

Managing Member/Manager

e
Typed or printed name of signing Managing MemberiManager_J_O.L\Af_\_a.\(_\dﬁf_w_'o_q_\_\x_\{




