PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

//‘\u""“;;;\ \)t.LrH[JiAH 0! b]t’\”‘. .
LIMITED LIABILITY S8 FLORIDA DEPARTMENT OF STATE HVISION OF Et RPGRATIONS
£ 2

COMPANY & % o Secretary of State ; st e
REINSTATEMENT ° P DIVISION OF CORPORATIONS 10APR 13 AH I8 é-a

DOCUMENT # ). O 3000054740

1. Limited Liability Company's Nama

MML 7;17I0r [ans f‘raa‘-'m,LLC

TON1 74285437
MA02710--01032--009 =416, 25

CR2E041 (11/09)

2. Pirincipal Office Address - No P.0. Box # 3. Mailing Cffice Address
“ [} E NUMO 5 + ” 11 E— MOI‘W ji- 4. StaiefCoum Formation
Sute. Apt. #, etc. Suite, Apt. # etc. USA
5. Date Orgamzed ar Qualified
Tg D¢ Bucirase in Florida l Z 30 ng
City & State City & State - —
6. FEI Number pphed For
M)Q.CO(A. ! FL @@I&Sﬂm l“ 1 FL- 20" 0527578 Not Applicable
Zi Count Zi Count
* i ? ouniry 7. 0 $5.00 Additional Foe required
32503 s A 32503 s CERTIFICATE OF STATUS DESIRED 00 hdditional Fae requlr

8. Name and Address of Current Registered Agent

N . .
ome G) ' M L T - wf‘\ $100 reinstatement fee is imposed, except
an Lad 0*1 d in circumstances which the entity did not
Swreet Address (P. . Box Number is Not Acceplable) receive the prior I'!OIICES By checking thiS
_“ It C NM‘* S +' box, you are certifying the prior notices were
Suite, Apt. #, Btc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
(en sacoln FL| 303
9. | peing appoinied the sagjsiered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S

Sorate o o ad-pquA{\ pae 3bﬂm

REGISTEFED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each City / State / Zip

Tittes Managing Members/ Managers Managing Member/Manager

M6R| Fawl Mork Taylor ’“'Emﬂﬂ*r@-ﬂ*‘f {ensccola, Fr 32503

o4 A S e, s

REMNSTATEMENT —2:00 {-aD\

.
11, E-mail Address: oark G Mark Taylef constrope fim. nef
{To b usad for futura annua| repen notificaugny)

12. | centify thal | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further cartify that when
filing this reinstaternent appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt f?ea %wed by the ?I’nlled liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have tha same legal affect
as if made under oa

hsdlag::;rr:: ﬂembcrn'hﬂanauer_@aﬁ"o\ MWJ‘" c‘) G-I'A’\ Date 3! ZQ j L Daytime Phone # ‘_/ 850_) L” 7‘ 773 l/

Typed ar printed name of signing Managing Member/Manager .




RECEIVED

10 APR 13 PM 4:00

FLORIDA DEPARTMENT OF STATE  SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 5, 2010

MARK TAYLOR CONSTRUCTION, LLC
1111 E MORRENO ST
PENSACOLA, FL 32503

SUBJECT: MARK TAYLOR CONSTRUCTION, LLC
Ref. Number: LO3000056740

We have received your document for MARK TAYLOR CONSTRUCTION, LLC
and check(s) totaling $416.25. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $138.75. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist II Letter Number: 410A00008280
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