PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-y

snw \ii T Y

LIMITED LIABILITY /f’ -5\\ FLORIDA DEPARTMENT OF STATE S
COMPANY Eaplioss oo Secretary of State
REINSTATEMENT \:,p 2 DIVISION OF CORPORATIONS 0f4 HAR 13 PMI2: 58

DOCUMENT # £ 03 OO0 IO

1, Limited Liability Company's Name

M&S, LLC
CR2E041 (1/14}
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
14824 N. FLORIDA AVE 14824 N FLORIDA AVE 4. State/Country of Formation
Suite Apt. #, efc. Suite, Apt. #, atc. FLO Ri DA
§. Eata Organized or Qualified
To Do Business in Florida
City & State Gity & State 0773 12003 -
6. FEINumber Applied For
TAM PA, FL TAMPA; FI— 200196577 Mot Applicable
Zip Country Zip Country 7 0 . . ]
33613 U.S.A. 33613 U.S.A. CERTIFICATE OF STATUS DESIRED [] |Apnin -

8. Name and Address of Curront Registered Agent

Name

JOHNSON, LEONARD H

Street Address (PO, Box Number is Not Acceptable)

37837 MERIDIAN AVENUE — —_—
Suite Ar:l.E Etlcl.) A "q-l_,_l'l_J :"E:T?lﬁ;i"q-:_:.l'q -

s1a 03/13/T4--01015--021 ~ #357.50

City | Stale Zip Code

DADE CITY FL |33525

9. . being appointed thm registered agent of the above narmed hmited liability company, am familiar with and accept the obtigetions of Chapter 605, F.S.
Signature of %/ %/ / L{/
Registered Agen Date 3 /9 /

REGISTERED AGENT MUST SIGN

10. Narmes and Street Addresses of Authorized Representatives/Managers

; Name of Strest Address of Each ; '
Tilles Authorized Reprosentatives/ Authorized Representative/ City / State / Zip
Managers Manager

MGRM| TRINITY HOME BUILDERS, INC.} 750 NORTHLAWN DRIVE | COLUMBUS, OH 43214
MGRM| MOBLEY, TIMOTHY F {14824 N FLORIDA AVE| TAMPA, FL 33613

REINSTATEMENT | O9-]¥

1. E-mail Address: lenj@dadecitylaw, com
{To be usad for future annual report notificaions)

12. | cartify that | am an authorizad representative/manager or the recaiver or trustes empowered 1o execule this application as provided forn Chapter 608, F.5. [ further cerdy that
when filing this reinstatement application the reason far dissolution has been eliminated. the limited liability company name satisfies the requirements of section 605.0012, .S, and
that alf 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 Iegal effecl
as if made under oath. | am aware that falgBfinform mitffd 18 the Departmant of State constitutes a third degres felony as provided in s, 817.155, F.S.

pate 03/07/2014 Dayime Phone # _352-567-2500
LEONARD H. JOHNSON

Signature of
Authorized Representative/ Managar

Typed or printed name of signing Authorized RepresentativeéManager




