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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORMALL

i
¥ !

LIMITED LIABILITY
COMPANY :
REINSTATEMENT .~'

= FLORIDA DEPARTMENT OF STATE 07 0EC~T7 PHIZ: L2
Secretary of State
DN:ISION OF CORPORATIONS

£ 3

DOCUMENT # L04000080980

1. Limited Liability Company's Name

MDM Developers, LLC

CR2E041 (1/07)

2. Principal Office Addrass - Na P.O. Box # 3. Mailing Office Address

1559 Fuller Road 1559 Fuller Road Swate/Gountry of Formation 7
» ‘ Fioriaa = // /

Suite, Apt, #, etc. Suite, Apt. #, elc. : uaﬂﬁ # > —

5. Do Oz o et 11/08/2004°
City & State Gity & State :
Guif Breeze, FL Gulf Breeze, FL S3Et5a61 :ff:;"’m
icable

Zié (S 3 L&A 7. 35.00 hdditional Fee required

2563 USA 32563 USA CERTIFICATE OF STATUS DESIREQD u\J'cr a Certificate of Sl:{u;

8. Name and Address of Current Registered Agent

R?f"érk Murray DA $100 reinstatement fee is imposed, except
i in circumstances which the entity did not
?’gg@?&ﬁeﬁ?‘ abéra'“"‘mpmb'e) receive the prior notices. By checking-this
‘3 box, you are certifying the prior notices were

Sute, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

i State g)ége
Buif Breeze FL|32
9. |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.5.

Bt S LT 11712007

A TREGIFFERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing l;l:nn::e?;'hlanagers Maﬁg;ﬁghfg:rmegzrolfnfaan?ger City / State | Zip J
meem {Mark Murray 1558 Fuiler Road Gulf Breeze, FL 32563
weem |David Murray 12136 Warrior Trail Knoxville, TN 37922

L2 A TP TRO-—01D #4200 00

REINSTATEMENT A7,

11. | gertify that | am managing membet/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolubon has been eliminated, the limited tiabifity company nama 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 th e legal effect
as if made under oath.

Signature of T ‘// / ~

Sgraurs ol wanager /4/ L o THT2007 o 850-939-4919

Typed or printed name of signing Managing Memben’Maéger Mark Murray




