PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

oo o, FILED .
LIMITED LIABILITY £ g“ Z5R FLORIDA DEPARTRENT OF STATE SECRETARY OF STAIE
COMPANY g_ Jﬁ Secretary of State DIVISION OF CORPORATIONS
"«f’;ﬁ,.

REINSTATEMENT O6HAY 26 AM 9:52

DOCUMENT # |03 000055959

1. Limited Liability Company’s Name

M+ M RomE REPAIRS LLC

‘\ CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address \ ‘\“
{.99-03- T ymmons ’_R D (P . OBO‘?{_ ] O ;“LD 4\ state/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOIEI DA Wl S ﬁ

5. Date Crganized or Qualified

To Do Business in Florida

City & State City & Stata /2 / 2l / 2003

6. FEI Number | | Apnlied For 8
SC%M FL ~ J_Y.\__@_’d_;@__,p( 90 -5 ol 7 3’/ Not Applicablo
Zip Country Zip Country 7 — B -
556%—\ L S A - 33500 U - S.A " CERTIFICATE OF STATUS DESIRED BJ@g 'Rék’“

8. Name and Address of Current Registered Agent

Name
AYNN  Gogbon
Streat Address (P.O. Box Number is Not Accaptable) P LN e b M o S
203 TImmors TRD (06/06/06--01055--008 #2001 01

Suite, Apt. #, Etc,

City State Zip Code
I Sedner FL | 2355/

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Sgraunt %;{{2@2@0 o 5725/

GISTERED AGENT MUST SIGN

o — o
10. Names and Street Addresses of Managing Members/Managers

Titles Name ot Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
oI Lo Timmons RD

M &L LA]M)M C Gloeew\ Sesss Nef FL SeSner FL I35

—_——— -

i %@?ATE%E%IA 5.0

11. 1%entity that | am managing member/manager or the raceiver or trustee empowared to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.408, F.5., 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 it made under cath.

siig::;rraeg?\llembar/Manager %_W&) Date J/ J-/ é @Dﬂy‘lme Phone # Wj ﬂéﬁ S

Lyainl & Qotson]

Typed or printed name of signing Managing Member/Manager




