2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
EE .o Fie oy
DOCUMENT # L04000058545 - .
i Nvis P OF STATE
1. Entity Name ISION OF CORPO t
M & F INSTALLATIONS, LLC RATIONS
08 J
UN20 Ay o 5,
Principal Ptace of Business Mailing Address
LIVE QAK PO BOX 608
LIVE OAK, FL 32064 US LIVE OAX, FL 32064 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgdress | |l|||]]| III m“ l[l" II"l IlIII H"] IIIII I|m l|||| I[“I m Iﬂm il| w
| 3O 0D cove. Yeradd]
Suite, Apt. #, efc. Suita, Apt, #, etc. 06172008  REIN-LLC CR2E101 (1/07)
City & State 1 Cil State . 4. FEl Number Applied For
WA Civy Yo 20-1475886 Not Applicable
Zp Country . 525‘ os CTIB\S 5. Certificate of Status Desred [ 2:'2 0 Addtiona)
6. Name and Address of Current Regi d Agent 7. Name and Addreas of New Registerad Agernt
FOLSOM, LYNDA M \d\AL ?P%er Ac
548 CHANBRIDGES DRIVE ! fﬁfﬁ{-?jﬂ* is Mot W
JASPER, FL 32052 gﬁ) &‘
City, : d
o CnMe, Cry FL (33025
8. The above m sﬁvits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfig h ster I+]
SIGNATURE (0 ~ I 7 - 8
Sighature, typed i printed name of registerad agent and titie f apphcatie. (MOTE: Registered AQet signature required when reinassting), DATE
FILE NOWII! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
e MGRM 0 Detete me ATax O sdttion
NAME FOX, MICHAEL D NAME
STREET ADORESS | 7759 162ND TRAIL STREET ADORESS v (WD o8l
CmY-szP | LIVE OAK, FL 32080 env-st.2p 2. o0y 'H 33035
me [ Deizte TmE i D Change [ Addition
NAME NAME _\C_'— ] T EIE"::II“S
STREET ADDRESS STREET ADERESS Ub.u"'fé?’ljé —]:ijffj!ﬁ;ﬂ—lJi_! "ﬁfg?“ il
CITY-ST-2P CY-ST-2P '
Tme [ Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TILE [ pelete TILE : ge ] Addition
e w REINSTATEMENT
STREET ADDRESS STREET ADORESS
Cav-S1- 2P GTY-ST-2P W 0 P 07 -0 %
TLE 1 Detete THLE ! [ Chan [ Agdition
- e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-2ap
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CIY-57-2P
11. | hereby certify that the informatiornf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porica Statutes. | further certify that the information
indicated on this report s true gpdiaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ortre Hver or frustee ol ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___|| \ % G-/7-8§ 3%6-1SY-82,7
SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Dezn Detytme Phone #




