PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

w2
M “QF""'-
LIMJTED LIABILITY 5<% _,;—i\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State z.;_. ciop
REINSTATEMENT DMVISION OF CORPORATIONS i1, L,,,
DOCUMENT # L05000045040 04 SEP 20 AMER 1k
1. Limited Liability Company’s Name
Build Knowledge Services, LLC SEERETARY SF STATE
9 e NS FsOn 4 =
Or/ A 10--01 06 -=002 #2508, 7
CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
8574 Bay River Rosd 23929 Meadow Crask Dirive 4. Stata/Country of Formation
Suite, Apt #, efc. Suite, Apt. #, efc.
Oats i Quatifiad
> To Doogsasm?r: Florida 562006
Cily & State City & Stats
Navams, FL Robertadsie, AL ) 6. FEINumber Applied For
Not Applicable
Zip Country Zip Courtry 7 '
256 usA 6567 USA " CERTIFICATE OF STATUS DESIRED ] .
8. Name and Address of Current Registered Agent
Name Nichosl Foclad [0 A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
Sjroet Address (P.O. Box Number is Not Accoptablo) receive the prior notices. By checking this
- 3674 fiay Roar Road box, you are certifying the prior notices were
s‘mm # Ete. i not received and requesting the $100
reinstatement be waived.
City Stats Zip Code
R
9. |. being appointed the registarad agant of the above named limited lighikty company, am familiar with and accept the obligations of Chapter 608, F.S.

Registord Agent {M/{ ) Date _é/ % / [o

' REGISTERED AGENT MUST SIGN

s

=
10. Names and Street Addressas of Managing Members/Managers

Neme of Street Addi of Each .
I Tities Managing Members/ Managers Managing Me::\::;'lmnawr City / State / Zip
NGRM Michaal Fooladh 8574 By River Rowd Noverra, FL. 32566
= H 1' H ’i:' ”_"d:; :l'i‘i' _.: [
ol LY Wl mpCE R S e
f_‘|3,?j'] fiT_‘l——lfﬂ as--004 #4277, 50

| REIN . i .
SSEATEMENT %+ 1D

__ _ _ Q290

1. E-mail Address: bakwincountybulder Gyaly

(Tobo
12_ Imm{yﬂ\a‘tlammanagingmembeﬂmlnagaorme iver o tn ‘mmmmmﬁmumutncmm F.S. | further cetify that whan
filing this reinstatement application the mnmmmmbmmm the rnited fabifily comparry name satisfies the requirernests of section 808 406, F.S.. and that
ggf'?esmg ﬂmwbdliahﬁiymmamhmboen . Tha i mdicated on this application is true and accurats, and my signature shall have the same legal effect
Signature of -
Managing Member/Manager Date Eriaz010 Daytime Phone # 0777 082

Typed or printed name of signing Managing M-mer!uanaoor_mm |




