PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY £2%9 83\ FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2007 APR | | AMID: 48
DOCUMENT # L02000031936 TASLELCAH”%@EEOFFEB%T,[%A

1. LimHed Ligbility Company's Name

Joel Toigo Construction, LLC

CR2E041 (1/07)

-NoP.O.B . Mailing Office Address
385 8E Tribbie St 385 SE Tribble St P
Suite, Apt. #, elc. Suite, Apt. #, etc. Iorl a'
S 7o Do Buaness m Forda 1 1/27/2002
City & State City & State _
Lake City Lake City %6967 181 s
Zi Country Zlp Country 7 . i
§2025 32025 "CERTIFICATE OF STATUS DESIRED] | EAlbdl :
8. Name and Address of Curront Registered Agent -
TBee| B. TOigO A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ggg"”ggmrr?sgi"éb’gf“" Acceptable) receive the prior notices. By checking this

_ box, you are certifying the prior notices were
Suils, Apt. #, Etc. not received and requesling the $1G0
reinstatement be waived.

Eake City FL.|320%° R\Q

9 I behg appolmad the nt of 1he above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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10. Names and Strest Addressas of Managln/ Mambers/Managers

Tilles . ‘)‘il’oﬁl Addl‘ass o\' Eac.h

City 7 State / Zip

MGRM | Joel B. Tongo 385 SE Tribble St Lake City, FL 32025
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11. 1 certify that | am managing memben'manager or the receiver or tnustes smpowered to executs this application as prtwlded for in chapter 608, F,5. | further cortify that whan
fillng this reinstatement application the reason for dissolution has been eliminatad, the limited flability company name satisfles the requirements of section 608.406, F.S., and that
all fees owad by the limited liability pal va bean paid, The information indicated on this application is true and accurate, and my signature shall have the same Ieg?l affect

Signature of

as [ made under cath, -
Managing Membar/Manager ) Data 4/ l{/ d? Daytime Phane # 380- 693 36/ é
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