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1. Limited Liability Company’s Name

COREY MCVEY HAULING, LLC

CR2E041 (1/07)

TEBEVEMEVEY 5918 NYBERG RD

FLORIDRIUSA

Suite, Apt. #, efc. Suite, Apt. #, etc.

S o S S e 2004
City & State

NORTHPORTFL  |[NORTHPORTFL |DE0596193 L
Country Country 7

2§4291 USA Z§4291 USA "CERTIFICATE OF STATUS DESIRED || Abipagit

8. Name and Address of Current Registered Agent

%NTRACTORS REPORT'NG SERV]CE, |NC A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%Uﬁeswgwgﬁﬁmvb STE A receive the prior notices. By checking this

box, you are certifying the prior notices were

§Uﬁﬁ€cA not received and requesting the $100

- v — reinstalement be waived.
TAMPA FL|33672

company, am familiar with and accept the obligations of Chapter 508, F.S.

11-16-2007
"WSTSIGN

9. 1, being appointed the registered agen|

Signature of

Registered Agent Date

10. Names and Street Addresses of Managing Members/Managers

Tites Name of Street Address of Each

Managing Members/Managers Managing Membaer/ Manager City / State / Zip

mMerM [ COREY S MCVEY 5916 NYBERG RD NORTH PORT FL 34291
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114. 1 certify that 1 am managing memberimanager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenrtify that whan
filing this reinstatement application the reason for dissolution has been efiminated, the limited liabllity company name satisfies the requiremants of section 608.406, F 8., and that
all fees owed by the limited liability company have been paid. The information indi d on this application is true and accurate, and my signatura shall have the same legal effect
as if made under oath.
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