PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[LED

T o
timITED LIABILITY 82 FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State 04LDEC 13 PH 3: 13
REINSTATEMENT DIVISION OF CORPORATIONS o i G S oar
;!;;: e 2 FLORIBA

BOCUMENT #)’)’\OQ.OOODOD/ 77 i e )

'l. Limitad Lizbility Company's Name

JENKINS PLUMBING COMPANY, LC

4000423652149
12/13/04--01053--002  #»200. 00

2. Principal Office Address 3. Mailing Offica Address . . ) %/ 5

200 EAST 4TH STREET P.O. BOX 390 4. State/Country of Formation

Sulle, Apt. # etc. Suite, Apt. #, elc. GEORGIA, U.S.

5. Date Organlzed or Qualified

ToDoBusiness in Florida  ~ 1-17-2002 in FL

City & State City & State :
SPRINGFIELD GA SPRINGFIELD GA 8. FEI N 582531468 e
Zip Country Zip Country 7. Bl $5.00 Additional Fes required
31329 EFFINGHAM | 31329 EFFINGHAM |~ cermincae oF status pesien,_ el

8. Name and Address of Current Registered Agant

*™ Michael L. Jenkins

Street Address (P.O. Box Numbar Is Not Acceptable)

8360 East Highway 25

Suite, Apt. #, Etc.

State Zip Code

ty )
Belview FL | 34420

9, |, belng appointad the registered agent of !h abgve named lirited llabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ?"
Registerad Agent Date __]12-8-04
V REGISTERED AGENT MUST SIGN

CR2E041 (10102)

10. Names and Street Addresses of Managing Members/Managers

Titlas Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State/ Zip
MGRM--MICHAEL L. JENKINS - - |1 227 PINE DRIVE - ‘RINCON, GA 31326- -~
MGRM | DENNIS M. JENKINS 417 CREEKWQOOD FARMS BLOOMINGDALE, GA 31302

11. | certify that } am managing membar/manager or the recelver or trustee empoweraed 1o execute this application as provided for in chapter 808, F.S. | further centify that when
filing this reinstatemant application the reasonfor dissolution has been efiminated, the limited liabitity company nama satisfles the requirements of section 608.408, F.S., and that

all fees owed by the limited Yiability company Kave been paid. The Information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath,

—

Signatura of
Managing Member/Manager

Date_12-8-04 Daytime Phone# _ 912=-826-7100

Typed or printed name of signing Managing Member/Manager Michael 1.. Jenkins




