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PLEASE READIALL"I' STRUCTIONS BEFORE COMPLETING THIS FORM. .,

COMPANY
REINSTATEMENT

Secretary of State
DivISION OF CORPORATIONS

L
2008NOY 2L AM10: 37
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DOCUMENT# ([ O

1. Limited Liability Company's Name

MAYEW CONSTRUCTION SERVICES, LLC

TALLAHASSEE. Fi GRi5.

STEVEN AARON MAYEW

[¥] A $100 reinstatement fee is imposed,

Sireet Address (P.O. Box Number is Not Acceptabla)
1629 VALPARAISO BLVD

Suite, Apt. #, Elc.

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Z0N13E3TT252
10/1b/08--01022--010  #%416.25
CR2E041 (10/08)
2. Principal Office Address - No PO, Box # 3. Mailing Office Address
1629 VALPARAISO BLVD SAME 4. Stale/Country of Formalion
Suite, Apt. #, etc. Suite, Apl. #, sic. FLORIDA
5. Date Organized or Qualifiad
. - - . - |- . ToDoBusinessin Flarida_41-23-2004 — - — . ——
City & State City & Slate -
NICEVILLE, FL G. FEINumber Applied For
33-1106501 Not Applicable
Zip Country 2Zip Country 7 $5.00 N ]
32578 USA CERTIFICATE OF 57ATUS DESIRED [ ] At bef et
B. Name and Address of Current Registered Agent
Name

except

not received and requesting the $100
reinstatement be waived.
Cily State Zip Code
NICEVILLE FL | 32578
9. |, being appointed lhe registered agent of the above named limited liability company, am familiar with and accept the obligalions of Chapter 608, F.5.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
+ Name of Street Address of Each : :
Tiles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR | STEVEN AARON MAYEW 1629 VALPARAISO BLVD NICEVILLE, FL 32578
STy W g gy oy 3 ) g .—
PP = S e R i AL o
1SN AMB--01009--005  ##[38, 75

REINGT

ATEMENT 05-04-07-0 5

Signalure of
Managing Member/Manager

as if made under oath.

Ll ——

11. | cerlify that | am managing memberimanager or the receiver or trustee empowarad Lo execule this applicalion as proyic!ed forin cn_aplar 608, F.S._l furthar certify thal whan
filing this reinstatement application the reason for dissolution has been eliminaled, the limited liability company name satisfies the requirerments of saction 608.406, F.S., and thal
all fees owed by the limiled liability company have been paid, The infarmation indicated on this application is true and accurate, and my signature shall have the sama legal eflect

Date IVI a!s{ Daytime Phone # E! !!) EI 2!8 S_%- l ‘ I

Typed or printed name of signing Managing Member/Manager




