PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b-’ r N
FLORIDA DEPARTMENT OF STATE i 28y o

Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # | 06000024131 = 210, .

1. Limited Liability Company’s Name

KG Construction LLC

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
218 Lake Eva Dr 218 Lake Eva Dr 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. # etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 03/07/2006
6. FEl Number Applied For
Chuluota, FL ChUlUOta, FL 262775193 Not Applicable
Zip Country Zip Country 7 .
32766 us 32766 us " CERTIFICATE OF STATUS DESIRED [] AR
8. Name and Address of Current Registared Agent
Name : .
‘ Gary Young y ) P E-mail Address:
Streret Address {P.O. Box Number is Not Acceptable) 1 D D [ 3 _i 1 ? 'ﬁ 1
218 Lake Eva Dr 0772 JlE——DIMB——DES #245.25
" Sure, Apt. ¥, Etc. / /& L/ )
kgconstruction100@yahoo.com
City State Zip Code {To be used for future annual report notices)

Chuluota FL.| 32766

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

Signature of
Registerod Agent W Date 13 _ﬁoé Ao/ 2
- REGISTEHE%GENT MUST SIGN il 4

10. Names and Street Addresses of Managing Members/Managers

Tities Managing h';l:r:}:eeﬁl Managers MaﬁggﬁgAagﬁgseg’ hfzﬁ\c;‘ger City / State / Zip
P GARY YOUNG 218 Lake Eva Drive Chuluota, FL 32766
v Joshua Stevens 716 Broadway Drive Ocoee, FL 34761

D Michael Collicco 2719 Pythagoras Circle Ocoee, FL 34761

REINSTATEMENT_Z010-2 0]

41. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the hmited liability company name satisfies the requirements of section 808.406, F.§., and that
all fees owed by the limited liability company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that false information submitted in & document to the Depariment of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Signature of Managing
Member/Manager LTosar (2~ Date 7/23/2012 Daytime Phone 107-509-2018

Typed or printed name of signing Managing Men"nﬁManap;{/éarV Young




