2007 LIMITED LIABIL!TY SOMPANY
REINSTATEMENT

DOCUMENT # L04000044103
1. Entity Name
MAVIS HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
1299 PLUMOSA DRIVE ~POBOX20-
FORT MYERS, FL 33907 -FORTMYERSH—33802
I [ e, T I\II\ i
, (284 [=UMoSH PRlvE
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 (1/07)
ity & State ity & Stat 4. FEI Number Applied For
,)ORT M \/F [ L—- i‘c \/rﬂs fﬁ/‘ 20-1194714 Not Applicable
épg q 0 , CCBH EWS ,4 %3 q 0 ’ Coung ,4 8. Certificate of Status Desired K ?g'ggn‘:g:jm“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, TW. JR
1299 PLUMOSA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33802

//7 * Four Myeas FL | /%0 |

8. The above named entity
the obligations of reglstgfed agend

tement for pe purpose of changing its registered office or reg istered agent or Voth in the State of Fiorida. | am familiar with, and accept

/7 T Macen JA Y 2007

SIGNATURE
Signature, typed of pnniewname ot regnstefed?g@ and iveT apnicable. DATE
FILE NOWI FEE IS $150.00 Make ¢check payable to

After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delete ME Acnange [ Aadition
MAME MILLER, THOMAS W JR NAME
STREET ADDRESS | 1299 PLUMOSA DRIVE STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33802 Ciry-St-21P Z. //ﬂ ?5@ O I
TITLE O pelets TILE O énange [ Addition
NAME NAME : fow -3
STREET ADDRESS STREET ADDRESS eeiTE N
CITY-ST7-2IP CITY-51-21P o
TiLE 7 Delete TITLE O Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS \§
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME M
STREET ADDRESS S"‘EETRSELINS IAI EMEI q I 0 '7
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
IMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P T CITY-ST-7IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and t
limited liability company or the recei

is filing does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 808, Florida Statules. 2 5

SIGNATURE: /0 -5 — ZOCJ 7 65% 9487

BIGNATURE AND TYPED CR PRINT! ME OF SKIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

T MH-J-E/\/ Tl




