PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TLIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS Oh JAN 14 EHID: 49
SECRTTAAY G 5TATE
DOCUMENT # L01000011698 TALUARASSEE FLORDA

1. Limited Liability Company's Name

DeFcon Development LLC

2. Principal Office Address 3. Mailing Office Address ’ " L\ /QDO 7) /a{) OL,

My

16211 130th Ave. N. 16211 130th Ave. N. 4. 'State/Country of Formation
Suite, Apt. ¥, stc. B _ Suita, Apl. #, atc. . FL
/ B b s o Soin. O77/2001
City & State City & Stata
. . 6. FEINumber Applied For
Jupiter, FL Jupiter, FI 52-2013247 v——
Zip Country Zip Country 7. $5.00 Addic Fen
33478 USA 33478 USA CERTIRCATE OF STATUS DESIRED [ RuRR SR

“ 8. Name and Address of Currant Rogisterod Agent

Name . . . -
Bonnie DeFazio S rees - SOOI SSLLET

MAA4/04--01012--0119 HE’__ il

p oy | S RO Boxtumbur st Asnate) 16211 130th Ave. N,

R TITY R AR

)

; ) e e EEpa— N P :
; ' Juplter - ) FL | 33478 1

9 I, baing the registerad agent of the above named limited ljability company, am familiar with and accept the obligations of Chaptar 608, F.S.

S 3 EMW

Reglsterr:d OYyu . Date o/ / o 4/ 20G4

REGISTERED Aeenvﬁds; SIGN _ 7
10. Nameos and Street Addresses of Managing MembersfManagers
Tities Managing m%Managem Masn::?r:gmﬁbzgmm City / State / Zip
Mgr _].Samuel.G..DeFazio. . . . 16211 130th Ave. N.. - - Jupiter, £1.33478 °_ _

CR2E041 (10/02)

LT N T et PRI T Sl I R ] BRI R et et

11. | cortify that | am managmg rnmberlmanager GF the receiver of trusteg empowared 1o exacute this application as provided for in chapter 508, F.5. | further certify that when
th for digsolution has bean gliminated, the limitad liabilty company name satisfies the requirements of sedion 608.408, ¥.S.Land that

filing this reinsiaternert ap P
all fees owad by the limited liability company hpgs been paid. The i fatfnation indicated on |h|s applmnm is frus and accurate, and my signatura shall have the same Iagal effect
I R RN >

as if made. und?r oath.

t
naty d : ’ T -
SM'gnagm': Mamwmﬂmw : = ,__ 01/04/2004 Daytmo e Phone & 561-744-2129
Typed or printed name of zigning Managing Mam_l?arIManagér SJmue : DeFaZio'




