PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W
£ FILED
LIMITED LIABILITY &28a FLORIDA DEPARTMENT OF STATE vaTéJLéHEOé Y OF STATE
COMPANY ' ; Secretary of State CORPORATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS 07 oee |8 PM 2: |2

DOCUMENT # L03000039526

1. Limited Liability Company’s Name

Jake Matney Construction, LLC

CR2ED041 (1/07)

2 Prmcl al Office Address - No P.O. Box # 3. Mailing Office Address
Wln Lake ROﬂd 31 5 TW'n Lake Road # Stalelaountry of Formation
Suite, Apt. ¥, etc. Suite, Apt, #, etc. onda
5, Date O ized or Qualifi
To bo Business i iz 1 0/08/2003
City & State . City & State -
Panama City Beach Panama City Beach & {€4985153 Applied For
Not Applicable
Zi Country Zip Country 7
§241 3 USA 32413 USA "OERTIFICATE OF STATUS DESIRED |_| APPSR
8. Name and Address of Current Registered Agent
ﬁ?eéd Congleton A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
S(PO Boxumber | N°‘A "‘ab' ) receive the prior notices. By checking this
gﬁ ijdp own d erTe box, you are certifying the prior notices were
?I“g- Apt. # Etc. not received and requesting the $100
reinstatement be waived.
ity State Zj e
Santa Rosa Beach FL 32459
9. 1, being appointed the ragi wve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signat i
et o 2N0/57
ERED AGENT MUST SIGN 7 7
10. Names and Street Addresses of Manﬁgﬁg}ﬁgmbarstManagers
y N S Add f Each . .
Titles Managing M:r:'tnb;rslManagars Mang‘gafntg Membor/ Maancager City / State / Zip
MGRM | Jacob Matney 315 Twin Lake Road Panama City Beach, FL 32413
= LI T A ey e i L L
12410 -~ =112 'g,- o [0 10

R R0 -

11. | cerify that1 am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapmwy that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability cempany name satisfies the requirements of saction 608.408, 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 lega! effect
as if made undar oath, 7

o [ 871

Signature of

Managing Member/Manager Daytime Phone#

Typed or printed name of signing/Managing Member/Manager




