PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ ?u'\ [3
LIMITED LIABILITY J.w FLORIDA DEPARTMENT OF STATE F L E D
COMPANY x -—»*—-z-‘i Sacretary of Stale
REINSTATEMENT "‘ ,r"" "\;" DIVISION OF CORPORATIONS Zﬂﬂg ocT _,9 PM i LS

L060000451 94 - SECRETARY OF STATE
e | : R ASSEE, FLORIDA

1. Limuted Liabty Company's Name

Chronus Construction LLC 1AM L e i
" i A T
. 10y T3] I'-!—---HIH._-——-DE wed b, o
CR2E041 (10/08)
2. Prncipal Cffice Address + No P.O. Box # 3. Mailing Office Address
137 Pacific Ave PO 121403 4. State/Country of Formation
Suta, Apt. #, etc. Sute. Apt. #, elc. Florida/USA
5. Date Organized or Qualified
To Do Business in Florida5/()§
City & State City & State
i appliea F
Clermont, FL347 Clermont, FL jE' N“’"r%g A
3 ;0 ‘? -l ‘J" i Nat Applicable
Zip Country Zip Country $5.00 j
.00 Additional Fee required
34711 USA 34712 USA CERTIFICATE OF STATUS DESIREL .. for a Certificate of Status
8. Name and Address of Current Registered Agent
N . .
A::gn T. Guess ) M A $100 reinstatement fee is imposed, except
. in circumstarices which the entity did not
?g‘?;%"?&ﬁmﬁﬁ' BEX gumbe' is Mot Acceplable) receive the prior notices. By checking this
_ 0 Loop box, you are centifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
Cuity ) State Zip Code
Montverde FL |34756
9, |, bsing appoinled the ragistear: t of the above nagg@d Imited lability company. am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent ! pate 10/1/09

RHBISTERED AGENT MUSFSIGN

10, Names and Street Addresses of Managing Members/Managers

Name of . Street Address of Each
Titles Managing Member s/Managers Managing Member/ Manager City / State ! Zip
059/ Aaron T. Guess 16716 Artimino Loop Montverde, FL 34756
71
i o

REINSTATEMENT =729

11. I certify that | am managing member/manager or the receiver or trustee empowered to execule this applicalion as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant apphcalon the 1 for dissolution has been eliminaled, the mied liatility company name satisies the requirements of secuon 608.406, F.S., and that
ali fees owed by the hmited liablity paty have been paud The infermation indicated on this apphcation 1s trua and accurate, and my signature shall have the same Iegal effect

as if made under oatn, /
/ Date 10/01/09 Daytime Phane # 407-559-1000

Aaron T. Guess

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

ot




