PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Limited Liability Company’s Name

W P
LIMITED LIABILITY ,;’ g aas FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

| DEDDOIDS )

McCrink Underground & Communications Lid, (0.

A-4 711

FILED

09 AUG 27 AM 8:25

SECRETARY 0F STATE

TALLAHASSEE FLORIDA

i

CR2E041 (10/08)

Street Addrass (P.O. Box Number is Not Acceptatle)
16031 Worthington Blvd

Sulte, Apl. ¥, Eic,

City

Signature of
Registerad Agent

Mascotte

State Zip Code

FL | 34753

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

2. Principal Cffice Address - No P.O. Box # 3. Mailing Cffice Address
16031 Worthington Blvd 18031 Worthington Blvd 4. State/Country of Formation
Suite, Apt. ¥, stc. Suite, Apt. #, elc. FlI United States
5. Date Organized or Qualified
To Do Business in Floridad 4 /05
City & State City & State
. o [ . - ——r— . B._FEI Number. __ ] Applied For,
Mascolte, Fl Mascotte] Fi ——
) 711030314 Not Appiicable
Zip Country Zip Country 7
34753 us 34753 us CERTIFICATE OF STATUS DESIRED 00 Ad
L L L
8. Name and Address of Current Registared Agent
‘T;E?ey M McCrink ﬁA $100 reinstatement fee is imposed, except

9. |, being appointed the registerad agent of the abdva named limitad liabitity"oompaﬁy. am familiar with and accept the obligations of Chaptar 608, F.S. '

%/ REGISTERED AGENT MUST SIGN
_

Date ‘7'_&‘7' &

10. Names and Street Addresses of Managlng- Members/Managers

Titles Managing h';l:rl\:lnt?e?;luanagers Mammgﬁg:ab:ro!wnc:ger City / State / Zip
M R e MCC mb | \woai Worth lv_'[};)asgo#(,(/ 3¢,
TR =T Wl =
y 081 M09~ 01032 --006  +#415. 25
L-SELLERS
STE REINSTATEMENT 07071

EXAMINER

Signature of

11. 1 certify that | am managing mambar/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
plication the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608,406, F 5., and that
ali foas owed by the limited ligbilty company hava been pa;d The mformatnm indicated on this application is true and accurate, 2nd my signature shall have the samea legal affect

Dale 7;) 7'&‘? Daytime Phone # y; "ﬂé .93'7

filing this reinstatament ap|

slenmans

as if made under oath.

Managing Member/Manager %‘ % /

Typed or printed nama of signing Managlng Member/Manager




