PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
LIMITED LIABILITY w‘ %f-u FLORIDA DEPARTMENT OF STATE SECRETARY OF STAlE
COMPANY % ' 7 Secretary of State DIVISIGN OF CORPURATIGNS
REINSTATEMENT "3 ‘: DIVISION OF CORPORATIONS
@ 07 JUN I3 PM 2: 28
DOCUMENT # A 0440000773595~
4. Limited Liability Company’s Name
SBS Block Machine Co., LLC
CRZE041 (1/07)
2. Princi ce Address - No P.O. Box # » Mailing Office Address
5833 Michigan Ave 5832 Michigan Ave T
Suite, A{t ﬂne, Atplé etc. Aﬂ ,e Vd ﬁ / ﬂa/ /
ni s- ??eno Buslnessm Florida /0,/3 -’,200%—
(}:?_a.sm_na FL ;?asmﬂ FL 6. FE! Number Applied F
issimmee, issimmee, . e
0?0‘/5-gé¢02 Not Appiicable
Z§ Country Zip Country 7.
4744 USA 34744 USA CERTIFICATE OF STATUS nes:nsu[ﬂ Aaditional Fee o3
8. Name and Addross of Current Reglstered Agent ’
Evnden Stephen DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
%‘%dﬁm(ﬁo- is Noj Acceptable) receive the prior notices. By checking this
erca 0 Oou o : :
i box, you are certifying the prior notices were
Bufte, Apt. #, Etc. not received and requesting the $100
pvon rel_ri\statement be waived.
. e J_g_!_!ii__i._;;}’, ‘j—: o1
R‘I(SSImmee, FL 4 |FL 34758 T -0 s
9. |, being appointed the registered agent of e abave namd limited lial copfipany, am familiar with and accept the cbligations of Chapter 808, F.S.
Regetered Aget - ___6/08/07
~ /  REGISTERED AGENT MYIST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tities Managing Members/ Managers mﬁ&?ﬁgﬁﬁiﬂhﬁw City / State / Zip
V.P. |Faith Watson-Stephen 626 Mercado Court Kissimmee, FL 34758
Pres [Lynden Stephen 626 Mercado Court Kissimmee, FL 34758
Officer| Matthew Watson 626 Mercado Court Kissimmee, FL 34758

~ )P
Wvl

e
11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, £.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
- iabili been paid. The indicated on this application is true and accurate, andmysignatureshailhavemssamelegaleﬁec!

Siér;aturs of
Managing Member/Manager

(__——"os/08/07 A07-288-6284

Date Daytime Phone

/
Typed or printed name of signing Managing Member/Manager Lynéen SteDhen




