RE COMPLETING THIS FORM.

i c.:"ué T, 3 u.‘.'..—..,, .
LIMITED LIABILITY 27'%-&% FLORIDA DEPARTMENT OF STATE SECRLTANY OF oTAlE
COMPANY s

2 Secretary of State _'T]W!SION OF CORPORATIONS
REINSTATEMENT R & DIVISION OF CORPORATIONS i 11 DEC | 2 PN 2:03

DOCUMENT # | 01000003469 , o
1. Limited Liability Company’s Name 1 DUE 1 SED‘:‘"BD 1
12/14/11~-01017--003 #%130.00

E.D.C. CONSTRUCTION, LC| 120215204501

12/14/11--01017--010  ##30.00

CRZE041 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1757 2ND STREET NE 1757 2ND STREET NE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc,
5, Date Organized or Qualified
To Do Business in Flarida
City & State City & State
6. FE| Number Applied For
WINTER HAVEN, FLORIDA| WINTER HAVEN, FLORIDA | * 5553743 oped
Zip Country 2ip Country 7
33881 us 33881 us " CERTIFIGATE OF STATUS DESIRED ] |
8. Name and Address of Current Registered Agent
Name : .
LEANDER CALHOUN oo Ei"‘sa'zdd’ess' 1
- 1 = 04210
Street Add {P.O. Box Number is Not A tabl \ ey
1757 OND STREET NE T coematie 12/14/11—-01017--011  %%75.00
Suite, Apt. #, Etc.
§ EDCCONSTRUC@AOL.COM
\%VINTER HAVEN Sﬁ'i 13 gzgfm I (To be used for future annual report notices)
I
9. |, being appeinted the registered agent of the above named limited liability company, am familiar with and the obligations of Chapter 608, F.S.
Signature of &/ /
Registered Agent m vate_/ % EA /
TERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers T ey Y -
. Name of Street Address of Each per i LRI AL ..Ei'BE
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MARM | CALHOUN, LEANDER, JR| 1757 2ND STREET NE|WINTER HAVEN, FLORIDA 33881

B EINSTATE MENT
REL

O J5IW IR U N

2AC08- 7o)
100215204201
124144 11==01017--013 —exii3.12— |
F ®l55.5® 1ooz1s204801 |
AEREWIE 14411--01017--014 ~ #*150.00

11. | certify that { am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the fimited fiability company name satisfies the requirements of section 608.406, F.5., and that
all fees 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 legal effect

as if made under oath, | am aware t Ise i jan submitted in a document to the Department of State constitutas a third degree felony as provided for in £.817.155, F.S.
Signature of Managin 4%’( .
Member/Manager ~—+ Date / &, // Daytime Phone # 3632 ?/\30/0

v
Typed or printed name df signing Managing Member/Manager

100215204301
12141 11N 7—~T1S %172 (10



