PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lan

NS .
A L«ﬁ« FLORIDA DEPARTMENT OF STATE %E E‘: )
2 PG ST Secretary of State

DIVISION OF CORPORATIONS 11 SEP -8 AN 0 18

LIMITED LIABILITY
COMPANY
REINSTATEMENT

: LRY OF STATE
DOCUMENT # | 06000067640 LT RGRSSEE, FLORIDA

1. Limited Liability Company's Name

FL MAS PROPERTIES, LLC

CR2E041 (111)

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
700 GLADES COU RT 700 GLADES COURT 4, State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. FL/VOLUSIA
5. Date 0rgar_1izad or Qua_lified
= : To Do Business in Florida 07,06,2006
ity & State City & State T wopied For
PORT ORANGE, FL PORT ORANGE, FL Sanar 985 A
Zp Country Zp Country 7. $5.00 Addivonal F i
32127 VOLUSIA 32127 VOLUSIA CERTIFICATE OF STATUS DESIRED [] Rl
8. Name and Address of Current Registered Agent
KEVIN R. TAYLOR oo o LITEEEH 50
Streat Address (P.O. Box Number is Not Acceptable) UB."'GB"I -0 IDEB"‘DD? ¥*516. 25
700 GLADES COURT )

Suite, Apt. #, Ete.
RON@MEDICAIRSYSTEMS.COM

City State Zip Code {To be used for future annual report notices)
PORT ORANGE . FL 32127 :

R,
9. |, baing appointed the registersd agent of the abova namead limited liability company, am familiar with and sccept the cbligations of Chapter 808, F.S,

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
_______________

10. Names and Street Addresses of Managing Members/Managers

Titles ~ Name of Street Address of Each
Managing Membera/ Managers Managing Membar/Manager

Imeey| KEVIN TAYLOR 700 GLADES COURT |PORT ORANGE, FL 32127

City / State / Zip

REINSTATEMENT()g-
0%

=

11. tcerify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.5. | further certify that when

filing this reinstatement application the neason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

all fems owed by the limited liability company have been paid. The information indicated on this application is true end accurate, and my signaturs shall have the same legal effect

as if made under oath. 1 am aware that faise information submitted in a document {o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Signature of Managing

Member/Manager = — Date 9/06/2011 Daytime Phone S£86-760-2356

Typed or printed name of ssgmpgﬂ(wrﬂﬁlﬂanager KEVIN TAYLOR




