A Tear Here &

A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LED

/% 82

1. DOCUMENT. # L01000015824 0020CT 28 AMI0: 55
Name and Mailing Address . D’l‘.’x,ftC‘N oF CORPORATIONS
TALLAHASSEE, FLORIDA

& Tear Here &

0011597 01 S 0.370 ««5NGLP 0815 33566

CONTRACT ONE, LLC

507 WEST DR. MARTIN LUTHER KING BLVD

2. New Mailing Address 4. State/Country of Formation
FL
1| City, State Zip - — e~ - — " ~"["S:Date Organized of Quallied —— —
. To Do Business in Florida 09/17/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
507 WEST DR. MARTIN LUTHER KING BLVD SR -~R1410% Not Applicable
PLANT CITY FL 33566 City, State, Zip 7. 00 Additic ve renuire
CERTIFICATE OF STATUS DESIRED (][Rl i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCGRATH, LOUIS W -
507 WEST DR., MARTIN LUTHER KING JR BLVD Street Adress 0. B e S e Y g 1 2
PLANT CITY F1. 33566 0728700113108 #¥ 150,100
City FL Zip Code

10. |, being appointe;

%genl of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e e e 10 -02

A

Signature of

CR2E(84 (8/02)

Registerad Age, : - :
REGISTERED AGENT MUST SIGN
— PN T
11. Names and Street Addresses of Each Managing Member/Manager
Name cof Managing Street Address of Each . .

Tnlle(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM MCGRATH, LDUIS W 507 W. DR. MLK JR BLVD PLANT CiTY FL

507 W, DR. MLK JR BLYD PLANT CITY FL

MGRM MCGRATH, GAIL €

REINSTATEMENT 00,

¥

12. | certify that | am managing member/manager or the receiver or trustes empowered 1o exscute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, £.5., and that
all fees owed by the limited liabjjly company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.
Date \B B‘%Q} Daytime Phone # %\% ‘Y] SL“ %g&%

Signature of
Managing Member/Mana

sianind Manaadinag Member/Manaaar LC)UI <.l . m( g‘ﬁﬂ'\'\'\

Typed or printed name



