PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

crnmeFILED
OIS JABY OF S pay
LIMITED LIABILITY Lo %  FLORIDA DEPARTMENT OF STATE VU CORPORATIA
COMPANY : el Secretary of State 16

REINSTATEMENT LRl DIVISION OF CORPGRATIONS 0CT 28" Ay o: 21

DOCUMENT # L_OOO} 7106 ¥

1. Gimned Liability Company's N

MAS Burlders, LLe

2. Pringipal Office Address - No P.O Box # 3. Mailing Office Address CRZEC41 (1114)
|3 il ~N i (C F(—ﬁ{ L -9 T N2 !(P PMJ 4, State/Country of Formaton
Suite, Apt. #, etc Suite, Apt. #, etc. FCCJﬂ! m
5. DateQ d or Qualified
To Do Businest in Florida A B _}Cﬁ@

City & State City & State

— 6. FEI Number A pplied For
CMi C; ﬂ-A — }’L Mi\ G"C'q' L F< l"‘} 1 szpw Not Applicable
Zip Country Zip Country ]

7

‘5501 o O\ 9§ A ‘37 3 C7 0q ceRTIFICATE oF sTATLS DESIRED (] [RARpAoeT

8. Name and Address of Current Registered Agent

Name e
e 20024 P g i
Mark T SoJlRayck  Sea. A TA LT et by Y

Straet Address (P.O Box Number is Not Acceptable) Suna,

\217 AT (. (PACR

Apt. #, Etc.

Caps Oaea fL| 3259

9. |, being appointed the registered agent of the above named limitgd liability com pany, am faryliar with and accept the obligatons of Chapter 605, F.S

3?;::::::W/l MJZ () : mM SV e 1O-3C—1C.

OREGVSTE D AGENT MUST SIGN

10 Namesand Strest Addresses of Authorized Representatives/Managers

. Name of Street Address of Each . ]
Titles Autharized Represantatives/ Authorized Representative/ City / State / Zip
Managers Manager

Mo | Maek 5 Sootrw ae sel 1317 VT 1e@LeC | Cars Bmid e 339

AM | Sasors Bookud | 304 prreao uvp| (Cags (olAL A 7.

7‘?
514

DITTAIC AT
REIN—ATEMENT —

20[0— U

11. E-mail Address ‘_'5 { (_ LJ/]\%&@ -‘QG’M

(Tobe usegd fo‘ future annual report nobfications)

12. | conify that [ am an authorized representative/ manager or the receiver or trustee empowared lo execute this application as provided for in Chapter 605, F.S. | further
cenity that when filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirement of section
605,0042, F.5., and thal all fees owed by the limited liablity company have hpen paid The infarmalion indicated on this apphcation i3 true and accurate, and my signature
shail have the same legal effect as if made under oath. | am aware that falgf information submitted 1n @ document to the Department of State constitutes a third degree

Signatuse of authorized represeniative/mem

TP

feleny as provided for in s 817.155, F.5.
-rfzme Méyﬁme Phone # qu/ -2Y (?, %q 4

Typed of printed name of signing authorized repfesentati

' W




