LIMITED LIARILITY FLORIDA DEPARTMENT OF STATE ~

COMPANY Katherine Harris 0 LA~
REINSTATEMENT Sccretary of State 44/3,? “w fj
DIVISION OF CORPORATIONS k> SE CAJ h ~/ 4
Ui, M,
DOCUMENT # 102000027887 SSEclE 5, 10

g
1. Limited Liability Company’s Name: _ LopTE

/9/0
DAVIS CONSTRUCTION OF ORLANDO, FL,LLC 4
07

2. Principal Office Address 3. Mailing Office Address 4. State/Country of Formation
1227 FREMONT PARK AVENUE 1227 FREMONT PARK AVENUE Florida
Suite, Apt, #, etc. Suite, Apt, #, etc. 5. Datg Organized or Qualified
To Do Business in Florida  14/22/2002
City & State City & State 6. FEI Number Applied For
ORLANDO, FL ORLANDO,FL 27-0033817 Not Applicable
Zip County Zip County 7.
32808 32808 CERTIFICATE OF STATUS DESIRED |
8. Name and Address of Current Registered Agent

Name :

DERON DAVIS

Street Address (P.O. Box Number is NOT Acceptable) ] l;—iu U1 39395 65300 E’

1227 FREMONT PARK AVENUE 04/06/04--01053-~002 100} N0

Suite, Apt. #, etc.

City State Zip Code
ORLANDO FL 32808

9. I being appointed the registered agent of the above na ility company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent 1.6att as-atbeowy- - Yack Date 3/3 { I 4 4
RE@S}E&BB{GENT MUST SIGN ' L
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each ; ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MBR/MGR DERON DAVIS 1227 FREMONT PARK AVENUE . ORLANDOFL 32808

REMISTATE

[

11. I centify that I am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. 1 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, 406, F.S., 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.

Signature of .
Mg?laging Member/Manager Date 3/31/2004 7 ~ Daytime Phone # 407 656 6106

DERON DAVIS, MBR/MGR

by T. Baez as attorney-in-fact U U

Type or print name of signing Managing Member/Manager
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Division of Corporations %.r_j; -;? r“‘
409 East Gaines Street ‘&:ﬁ T
Tallahassee, FL 32399 T E
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2% =
=i
Re: DAVIS CONSTRUCTION OF ORLANDO, FL, L1LC B

Enclosed are the following:

1. Uniform Business Report for the company referenced above.

2. $100.00 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

2003

Please waive the late filing fee and treat the company as never being administratively

dissolved. Thank you. p{)

By

. by T. Baez 5\& attorney-in-fact

Name: DERO 1S
Title: Manager/Member

Date: ?7!'171!17‘!




