LIMITED LIABILITY
COMPANY
REINSTATEMENT

DivI

b FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # LO6000007080

1. Limited Liability Company's Name

MATTSON FAMILY, LLC

ISION OF CORPORATIONS 13 pae |
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CR2E041 (1111)

2. Principal Office Address - No P.O. Box # 3. Marling Office Address

1425 Gulf of Mexico Dr. same 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc FLORIDA/USA

. Date O ize¢ or Qualified
#505-D S b mreiss 1/17/06
City & State City 8 State rs
G. FE!I Numbear Applied Foi

Longboat Key, FL 051222110 Not Applicabie
Zip Country Zip Country 7 P !
34228 USA " CERTIFICATE CF STATUS DESIRED( oAl

8. Name and Address of Cumrent Registerad Agent

arte E-mail Address:
Walter E. Mattson

Street Address (P.O. Box Number is Not Acceplable) — g e Fo g e —a e —
1425 Gulf of Mexico Dr. T I e e A Sy
Suite, Apl. 7. EIC. ol La--0idd =005 #eTRE TR
#505-D wmattson@aol.com
Cily State Zip Code
Longboat Key, FL|34228 (To be used for future annual report notices)
A

Signature of
Registered Agent

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligatons of Chapter 608, F.S.

”
I! “:ll!l!;ﬂ) E %!Ehijd;mz—i Date ét?/&lzz
GISTEREDAGEN 5T SIGN

10. Names anc Street Adcresses of Managing Members/Managers

Tites Managing Mnglfe?st Managars Maﬁgﬁg’“ﬂiﬁiﬁfﬁaﬂw Clity / State / Zip
MGR| Walter E. Mattson  |1425 Gulf of Mexico Dr., #505-D| Longboat Key, FL 34228

REINS]

ATEMENT

S. HA\N\(ES

DOOG+—13

MAR - 2013

Signature of Managing
Member/Manager

Typed or printed name of signing Managing Member/Manager

B EM\NER ‘

11, | certity that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in Ghapter 608, F.S. | further certify that when filing

this reinstatemant application the reasan for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that all
fees owed by the limited liabiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath | am aware that false informalion subrmitted in a document to the Department of State ¢onstilutes a third degree felony as provided forin 5.817.155, F.§

AXD&M)U ? W%R@ ayime phone # (941) 383-8086




