+

'S
PLEASE READ ALL INSTRUCTIONS

BEFORE COMPLETING THIS FORM.

'l:

FILED

LIMITED LIABILITY ;‘ J_w FLORIDA DEPARTMENT OF STATE
COMPANY Bl 2o L L Secretary of State
REINSTATEMENT . ' ‘;: ' DIVISION OF CORPORATIONS 07 0CT 17 PH L: '5

SECRE TAKY OF STATE

DOCUMENT # LOS 000077285

1. Limited Liability Company’s Name

MAsTE R Buildew, L

TALLAHASSEE FLORIDA

CR2E041 (1/07)

| Office Address - No P.O. Box # 3. Mailing Office Address

2. Prn
0{70‘7 %m DLE CLUIODQ S ( WO? 6!2[ DLL CLU’b ’)‘\ 4{_ tate/Country of Formation
Suite, ApL #, etc. Sutte, Apt. #, etc. L (DA, WM ted ST Urts
. Date Organzed r Quedfes
City & State City & State T 'DD”’ A"UQVC’( Z?)Z):ﬂ —
TA—MDA r{ TW PA P( 90 Rp1 SO '*/ Not Applicable

Zip

Tslboﬂocxik 23097

Count

Country

HhllshRovet-

U Additio ag

7 CeRTIFICATE OF sTATUS peswen|_|

8. Name and Address of Current Registered Agent

" Cowaro {Ceges

MIA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Straet Mdress (P Q. Box Number is Not plable)
(5 el NA

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suma Apt. # Ek:

not received and requesting the $100
reinstatement be waived.

State

FL

AN pA

23697

9. |, being appointed the registered agent of

Signature of

limited Hability company, am famiiar with and accept the cbligations of Chapter 608, F.S.

H

o (- 5 207

Registered Agent

& REGISYERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersfManagers

Name of

Titles Managing Members/ Managers

Managing Member/ Manager

Street Address of Each City / State / Zip

Z/d’a/A/w /%65

helm

1§907 rivié Clb .

Tampp (. 336Y7

Kirivs i 4 'EpMIENT Ok, 071

IVELT 1IN 1

iver or trustee empowel

"11. 1 certify that | am managing member/manager or the
has been ediminated,

ling this reinstatement application the rea: r
Il faes owad by the limited liabitity comp Vi
if made under oath.

Signature of
Managing Member/Manager

red to execute this application as provided for in chapter 608, F.S. | further carify that when
the limited liabitity corpany name satisfies the requirements of section 608.406, F.S., and that

pand The information indicated on this application is true and accurate, and my signature shall have the same legat effect

Dateé ZZ ,5, 2"07 Daytime Phone”js_a' ?7("' }767 7

J

»

Typed or printed name of signing Managing Member/Man




