PLEASE READ-ALL INS’fRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £S89 Fi ORIDA DEPARTMENT OF STATE o)
COMPANY ‘;". P’“* Secretary of State F ’ L, E D
REINSTATEMENT \SZ29 DIVISION OF CORPORATIONS

' 2007 PR 25 _
DOCUMENT # £ 04000602 393 S AM10: 35
1. Limitag Liability Company's Name TA LECRETARYOF STA

LAHASSELF STATE
. 5
Kon Mills Constrwction LLC ORIDA

CR2E041 (10T}

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
16647 Tram RA 1cedl Tram Ral 4. State/Country of Formation
Suite, ApL. #, etc, Suite, Apt. #, etc. Fl /10N
8, Date Organized or Quatified
< To Do Business in Florida
City & State City & State 4/18/2003
6. FE! Number Applied For
Tallahassee , FL Tallahasses, FL Not Applicable
Zip 1 Country Zip Country 7 "
3273/ - g1 0 CERTIFICATE OF STATUS DESIRED -
/ LEoN __|323) LEON
8. Name and Address of Current Reglstered Agent
Name R 14 Miils - ‘ [CJA $100 reinstatement fee is imposed, except
ona ! in circumstances which the entity did not
Street Address (P.O. Box Number is Not Accaptable) receive the prior notices. By checking this
(0047 Tram K. 9‘{ box, you are cenifying the prior notices were

Sutte, Apt, #, Eic. not received and requesting the $100

reinstatement be waived.

City Stete Zip Code

Za//alaasstei FL|323¢/

9. |, being eppointsd the registersd agent of the above namad imited fability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of Street Address of Each
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
M sl { [5 Po na { d
MERM | pooerlrramret 10647 Tram RA Fallahasses, Fl- 323
R LN I Al e
Q=P AO7--0100R--017  w#hE 00

11. I cortify that | am managing memberimanager or the receiver of Irustee smpowsrod to exscute this application as provided for in chapter 808, F.5. | further certify that when
filing this reinstatemnent application the reason for dissoiution has been eliminated, the limited flability company name satisfies the requiraments of section 608.406, F.S., and that

all f?es owed Iyalh‘)aalﬁr:umd liability company have been paid. Tha information indicated on this application Is true and accurate, and my signature shall have the sama legal effect
as if made under E -

nsaignn:g’i;on:ambaﬂmnag« A [M%ﬂ Date (;é[ ;{bz Daytime Phone# S50 -Z 75— 4707

Typed or printed name of signing Managing Member/Manager R o1 1V f af m I' / j S




