2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000052155

1. Entity Name
MTJ SPECIALTY CONTRACTOR, LLC

Principal Place of Business

6244 PINE TERRACE CIR

Mailing Address
6244 PINE TERRACE CIR

FILED

SECRETARY OF &
DIVISION OF CORPO%‘?%’F!%NS

9%60CT 23 M 10: og

MILTON, FL 32570  US MILTON, FL 32570 US
i . #. elc. Suite, Apt. #, elc.

Suite, Apt. 4. et Aite. Apt. #. el 10142006  REIN-LLC CR2E101 (11/05)
P

City & Stale City & Stale 4. FEI Numher A Applisd For
Not Applicable

Zip Counlry Zip Country » . $5.00 Additianal

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

WATSON, MARK
6244 PINE TERRACE CIR
MILTON, FL 32570

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of registerad agent.

SIGNATURE

e, hypad or printed name o registered agent and titke if applcable,

[NOTE: Reglsiared Agent signature required whan relnstating)

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will he $200.00

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete TITLE hange (] Addition
=i 11 ey .
NAME WATSON, MARK NAME [l WL W03 v g S N N ) S B
) A — e g N - k1
STREETADDRESS | 6244 PINE TERRACE CIR STREET ADDRESS 1220007008 #1350 10
CAY-ST-2P MILTON, FL 32570 CITY-§1-2IF
TME O pelete TILE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE O Delete TILE B I s [ [J Chgnge {7 Addition
NAM -:_.—1' SN » 7 A ‘=' = REdt
ot i LA A E-E\;}EMT (Rl -
STREET ADDRESS STREET ADORESS e P : o ¥
oiy-S1-2P - CiTy-SI-2p S
TMLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TME [J Delete TImeE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
E 0 Detete TILE O Chenge [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P

11. | hereby certify that the information supplied with this liling does nat quatily for the axemptions contained in Chapter 119, Floriga Statutes. 1furiher cartify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undes oath; tha! | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execule this repon as raquired by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D;é Daylime Prone #




