.

PLEASE RE;\D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF <1k
" FLORIDA DEPARTMENT OF STATE BIVISION GF tonini, AT s‘DH<
Secretary of State

DIVISION OF CORPORATIONS 0BNOV I3 PM 2: 27

LIMITED LIABILITY f ~:
COMPANY =
REINSTATEMENT

DOCUMENT # L OH0000 1191 Q,

1. Limited Liabiity Company's Name

Peyond Construchion, LLC

CR2ZE041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

|\ 30t Meadowlark B | 13} Meadowlark B[4 smsicorny of fomaon
Suite, Apt. #, etc. a Suite, Apt. #, etc. «olatar ( F \QY‘lC\ﬂ / UY\\ *(,d S"ﬂi‘e.s

5. Date Organized or Qualified
To Do Business in Florida —
'Ol [aent

City & State City & State
6. FEI Number Applied For

Not Applicable

Sm.mn\\ FL Sonagitiil FL

Zip Coun\ry le ¢ountry

M u§ %Dg us 7 CERTIFIGATE OF STATUS DESIRED

8. Name and Address of Current Reglsterad Agent

' $5.00 additional Fee required
for a Certificate of Status

Name . [B/A $100 reinstatement fee is imposed, except
Pa, J\ Movy z2.0 in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
: \! wlay K C\ box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City . State Zip Code
A\ FL o0&

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Date e I\O IOS‘(

Signature of
Registered Agent

ENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:nTt?ecrl;I Managers Maﬁan;i?:g‘qﬂdezaﬁﬁgger City / State / Zip
MaR| Bavl Maviizo 13t Meadowark €4, S‘Dr‘tng H'n\\]FL 3 440§
MefM Naney C. Rese 13l Meadowlark Rd. Spr'm%\-\'. \\.‘Fl 34608
S0l Z27esS31as
WAL TR TR L AT

11. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application for in chapter 608, ¥.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and thal
all fees owed by the limited liability company have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,
who | . R
Date \ 0 Daytima Phone #

vl Morvzzo

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




