PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (545

A\ FLORIDA DEPARTMENT OF STATE

FILED

COMPANY Secretary-of State-
REINSTATEMENT DIVISION OF CORPORATIONS nﬁ UU s PH 2 03
DOCUMENT # L04000009906 & Jocqeiary OF STATE,
1. Limited Liabilily Company’s Name T‘ \ELL N_'{E‘S‘;Sj'lt\{ EL%%Q% SESED
_ . AT 3A08--01027--007 277,50
Brown Drafting & Design, LLL.C

CR2E041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1428 E. Semoran Blvd 1428 E. Semoran Blvd 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, atc. Florida

5§, Data Organized or Qualified
105 105 Te Bo ?ﬁl‘ness in Flgaﬁé;02[01 104
City & State City & State

6. FEI Number Applied For
Apopka, FL Apopka, FL 200660146 ot Aopicatie
Zip Cauntry Zip Country 7
32703 USA 32703 USA CERTIFICATE OF STATUS DESIRED [] (RGP

-
8. Name and Addruss of Current Registered Agent
;Aa:tlt!hew K. Brown A 5‘!00 reinstatement fee is imposed, except
o Aiaress (PO Box Namar s Nat Aceamiatie) in circumstances which the entity did not
ress (P.O. Box Numbar s Mol Pl L - . - . .
receive the prior notices. By checking this

14_28 E. Semoran Bivd. box, you are certifying the prior notices were
?B"g'ﬂp" # Exc. not received and requesting the $100
X ) reinstatement be waived.
City State Zip Code
Apopka FL 32703

B, 1. belng appointed the registared agent va limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of

Registered Agent Date 10/09/08
GISTERED AGENT MUST SIGN
e —
10. Names and Street Addresses of Managing Mem anagers
N f f .
Titles Managing M:;nn;a?sf Managers Maiggier:gAﬂgmg ME:::ger City / State / Zip
MGRM | Matthew K. Brown 1428 E. Semoran Bivd., Suite 105 Apapka, FL 32703

REINSTATEMENT 070%

P - g =<

A
powered o execute this application as provided for in chapter 608, F.S. | further certify that when

ted, the limited kability company name satisfies the requirements of section 608.408, F.S., and that
indicated on this application is frue and accurate, and my signature shall have the same legal effect

——
11. | certity that | am managing member/manager or the receiver or @ 2

fillng this reinstatement application the reason for dissolutiopdie&Bes 4@
all fees owed by the fimited liability company have begy %— atio

as If made undsroath. 7 / ”
- 2
Si f 7PN ]
h;gr‘::g:rr\:iﬂemberlManager //lZ’;‘,"'&\ Date 10/09/08 Daytime Phone ¥ 407-694-7636

Me———




