Y 7 PLEASE READ ALL INSTRUCTIONS BEFORE COM PLEle\’?Ef-ﬂsngnJ STAIE >
= " CORPORATIONS
LIMITED LIABILITY £ A% FLORIDA DEPARTMENT OF STATE Uo
COMPANY % Secretary of State --NOV 29 ay 0: 21,
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L04000073735

1. Limited Liability Company's Name

Precise Design & Machine, LLC

2. Principal Office Address

333 W. Marion Ave

3. Mailing Office Address

4

CR2E041 (8/05)

Stafe/ f Formation
R R RUET

8. Deale Organized or Qualified
To Do Business in Florida

October 11, 2004

Suita, Apt. #, etc. Suita, Apt. #,

Suite 14

City & State City & State
Edgewater, FL

Zip Country Zip Country
32141 USA

¥454753834 Y gt

Not Applicable

7.
CERTIFICATE OF STATUS DEsRED]_]

for a Certificate of Status

00 Additional Fee required

05
»

B. Name and Address of Current Registered Agent
Name .
Mitchell Blankenship EriEL 1 ;;;:__ 71 :“1: -
ox My er is Not Acceptable} nh Hh"“Ul —ID ~~t114 !
353 W Marion AV 11T 41 50.%
éunq Apl‘f‘ftc
él% State Zf Code
gewater FL |32141
9, |, being appointed the registered agent of the aboye named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ¢
Regist:red Agent M Date //’-' §_:' 06
REG/TERED AGENT MUST SIGN 4
10. Names and Street Addresses of Managing Members/Managers
4 N f S Addi f Each : .
Titles Managing Members/ Managers Manggi?:g Me;::!;erMaarfager City / State / Zip
MGRM| Mitchell Blankenship 2925 Sabal Paim Drive Edgewater, FL 32141 -
Lo N L Lo Ry e v Qe | sy
78RS IEE- T~ 0D, )

R SIATERENT p s -0l

11. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.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 that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signaiure shall have the same Iegal affact

as if made under oath.

Signature of
Managing Member/Manager

Da:e//"s—‘ola

Typed or printed name of signing Managing Member/Manager

Daytime Phona®# __/ / il 5 - /

Mi'f'rﬁp./_/ A- }Z{ankf’l/\shﬁn:ﬁ




