2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000043386

t. Enuty Name
MUD WORKS L.L.C.

FILED

09 JAN 21 AMII: 24

Maiing Address

223 CACTUS STREET
TALLAHASSEE, FL 32304

Principal Place of Business

223 CACTUS STREET
TALLAHASSEE, FL 32304

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

z Pr{n%l E]lacerl%tm:-é\l\c}l PIOJ g * &

2 B e D
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Suite, Apt. #, etc. Suita, Apt. #, etc.

01152008 REIN-LLC CR2eE101 (1/07)

City, & State i Ci Stale — 4. FEI Number Applied For
Tﬂ \GVICI %Ce, 1{: } ) r“_abi& = \ ' 260374761 2(0 - 028{%\ Not Applicable
2?7‘” Country ‘%?’SO__\ Country 5. Certificate of Status Desired | gese‘gg] :if:dmc'"a'

8. Name and Address of Current Ragiatered Agent

7. Name and Address of New Ragistered Agent

FRANKLIN, DESSIE I}
223 CACTUS STREET
TALLAHASSEE, FL 32304

M e AN, Descie W

Straet Address (P.O. Box Numbér is Not Acceplabréi

28 LPedhanre 1or

LV Tgec FL [Boe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boik, in the State of Fiorida, 1am familiar with, and acc'.em

VeV

Agent sighature requined when

the obligation: isterad agent.
A
SIGNATURE
8 , typed of prinfec name of registerad mgent and iztle if spoiicabie. NOTE: R

FILE NOWI!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F_S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

THLE MGRM 01 peiete Tme MG o Dlerge [ Addition
NAME FRANKLIN, DESSIE NAME Tvovili

STREET ADDRESS | 223 CACTUS STREET STREET ADDAESS jﬁ_’—\f gn}(g '\_\)’

OTv-ST.7P | TALLAHASSEE, FL 32304 cY-ST-2P f,lé\la assee | ). RPRG |

TILE [ Delete TILE . gtange, . L] Ppdiion
NAME NAME 4
STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 51-2P

TLE [ Delets TMLE [ Change [T Aadition
NAME NANE g N

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrY-ST-27

T £F Deiete TnE D cngnge, [ Auditian
MAME NAME

STREET ADORESS STREET ADDRESS

CY-8i-77 ‘ﬁ&w - ey-st-ap

TIRE 7 Delete TITLE n . _.[J.Chan [ Additian
HAVE s ' NAME SO014 150550,

STREET A STREET ADDRESS 172100101 3--00% 277,50
CiTY-ST- 2P CITY-ST-2IP

TMLE O Delete TITLE (D crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-&1-2P ciry-sT-2P

limited iiakility company

SIGNATURE: [\,

11. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
eceiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes
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BIGNATURE‘AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone &

/[/,2((/13‘7‘




