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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. q/

LIMITED LIABILITY £SR3\ £LORIDA DEPARTMENT OF STATE F , L E D
COMPANY &2 : Secretary of State
RE'NSTATEMENT . d DMVISION OF CORPORATIONS 2”07 HAR 23 AH 9 ,'4,4
DOCUMENT # o SECRETARY OF S
DOCUMENT # LO‘f QOOOR549 32 TALLAHASSEE. FL ORIGA

WDM construction lic

CRZED41 (1/07)
aow -No P.O. Box # 3. Mailing Office Address
672 Oswego Drive 6720 Oswego Drive @, Sta/County of Fomabon ™
Sulte, Apt. #, etc. Suite, Apt. #, etc.
8. Date Organized or
To Do Busness in Aoida ) 3/09/2004
City & State City & State - —
Mt. Dora Mt. Dora 60985615 e
Zé" Country = gty 7. 0 A
2757 Orange 32757 Orange GERTIFICATE OF STATUS DESIRED
8. Name and Address of Cusrent Reglstered Agent
iliam McDonald [71A $100 reinstatement fee is imposed, except
- o , in circumstances which the entity did not
by receive the pricr notices. By checking this
b7 Oswego Drive receive the prior nalices. By checking ihis
Sulta, Apt. 8, Etc. not received and requesting the $100
reinstatament be waived.
State
Mt. Dora FL |32 757
8. |, being appointed the registored agent of the above named Emited tzbillty company, am familiar with and accept the cbiigations of Chapter 602, F.S.
of
Souret ___ 2/20/07
REGISTERED AGENT MUST SIGN
$0. Names and Street Addresses of Managing Membam/Managers ,ﬁ
Titlas Maracing e o 5":"_““"’&““5@_ Cay / Stata / Zip
-~ . I
MGRM |William D McDonald 6720 Oswego Drive Mt. Dora Fl. 32757
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11. IWMlmmmwmmamwmmmWasmhhdrquBO&FS I further that when
filing this reinstatarnent application the reason for dissohstion has been memgmmm requiraments of section 608.406, F.5., and that
wmmwmmmmmmmmm. tion is true end sccurate, and my signature shall hkave the same legdl affect

as if made under oath.
Maaging Membeearager J/M e 2120007 s 352-267-4123

William D McDonald

Typed or printed name of signing Managing Member/Manager




