PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

A FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

e

FlLE

L

03 APR -7 PHI2: 50

Shawn C. Stevens

Street Address (P.O. Box Number is Not Accaptable)
468 Petunia Avenue

Sulte, Apt. #, Etc.

SECRETARY GF 5
: F STATE -
DOCUMENT # {04/ 000029123 ALUARASSEE P oA
1. Limited Liability Company's Name
911 Construction, LLC 00145435109 _
04/02/703—-01020--011  #%633. 75
CR2EQ41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4668 Petunia Avenue 4668 Petunia Avenue 4. State/Country of Formation
Suite, Apt. #, sic. Suite, Apt. ¥, etc, Florida
5. Date Organized or Qualified
To Do Buslness in Floridag /1 5/2004
City & Stalo City & State
Middleburg, Florida Middleburg, Florida 201005834 :p:"}\:p::cable
Zip Country Zip Country 7. 55,00 .
32068 Clay 32068 Clay CERTIRICATE OF STATUS DESIRED (] Rt
I A
8. Name and Addrass of Current Reglsterad Agent
Name

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

City State Zip Code
Middleburg FL 32068
|, being appointedAfq registered aganl of the gbove ngmed imited Imbmty ocompany, am familiar with and accapt the obligations of Chapter 608, F.S.
Signature of
Registerad Agent

pate March 30, 2009

REGISTERED AGENT MUST SIiGN

10. Names and Street Addresses of Managing Membars/Managers

as if made under oath.

Signature of
Managing Member/Manager

C

Titles Managing R;‘:rrr?:e?;' Managers Maﬁg;ﬁgﬁgrrﬁsb:gﬁg‘gar City / State / Zip
MGRM | Shawn C. Stevens 4668 Petunia Avenue Middleburg, FL 32068
"
REINSTATEMENT 005-09 >

11. | certify that | am managing member/manager or the receiver ar trustea empawered 0 executa this appiication as provided for in chapter 608, F.5~TINEFEERT, AT Wh
filing this relnstatemant application the reason for dissolution has been eliminated, the fimited liabllity company name satisfies tha raquiremants of section 605 406, F.S., and that
all fees owed by the limited ligpility company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

Date

3/30/09

Daytime Phona # 904-370-0790

Typed or printed name of signing Managing Member/Manager Shawn C. Stevens




