PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PNy "; ,!."1 Ji
LIMITED LIABILITY & 3\ FLORIDA DEPARTMENT OF STATE
COMPANY £ e Secretary of State 09F EB | 0 )
REINSTATEMENT - DIVISION OF CORPORATIONS AM H. 3 &
TASLE e OF S
DOCUMENT # L06000114578 Aty FLOREE
1. Limited Llability Company's Nama
ALLEGIANT CONSTRUCTION SERVICES, LLC
CR2E041 {10/08)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
5230 SE 14 PLACE 5230 SE 14 PLACE 4, Smate/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete, FLORIDA- us
B, Date Organizad or Qualified
To Do Business In Florida
City & State City & State
6. FEl Number Applied For
OCALA, FL. OCALA, FL 20-5863239 Not Applicable
Zip Country Zip Country 7.
34471 US 34471 US cermicaTe oF sTATUs DesiRn (] |us e
T
8. Name and Address of Current Registered Agent '
gﬂm Lo, ,J A—M.x J Goocng r A $100 reinstatement fee is imposed, except
Shoel AdOass (.0 Bon Nomber o Nox Aoomrai) in circumstances which the entity did not
X umuer epiable, receive the prior notices. By checking this
1531 Southeast 36th Ave. box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Ocala, FL FL | 34471

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

Date Z'/é/d-q

Signature of
Registered Agent __,

GISTERED AGENT MUST SIGN

set Addresses of Managing Members/Managers

Tities Managing hl::nT:a?;rManagers Ma?\tar;ﬂgﬁgﬁgzr?ﬁf:ger Chy / State / Zlp
PRES | TODD M. DUFFY 5230 SE 14 PLACE OCALA, FL 34471
VP MICHELE DUFFY 5230 SE 14 PLACE OCALA, FL 34471
=001 A=2=230-00
0210 05--31044--006 %415 25
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11. | certify that | am managing member/manager or the racelver or trustee empowered to execute this application as provided for In chapter 608, F.S. I further certify that when
filing this reinstaternent application the reason for dissolution has bean elirminated, tha limited liabllity company name satisfies the requirernents of saction 608.408, F.S,, and that
all feas owed by the limited liability company have been paid. The Information indicated on this application Is true and accurate, and my signature shall have the same leqgal effect

as if made under oath,
okt 272, DL%

TODD M DUFFY

Signature of
Managing Member/Manager

owe. 3/ 7/0%  vayime prones_352-572-0252

Typed or printed name of signing Managing Member/Manager




