PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM -

DOCUMENT # Losoo0095687

1. Limited Liabiity Company's Name

Lot

FILE Ls
; seURETARY OF Siajt
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 17 HAY 25 AH S bt

Nalisne-Reefing-Gonstruction & Mechanical, LLC 05/25/17--01022~-006  #%142.50
oA Condoochon  SEeoces
LN i b ot = =,
Uor L1 Li-—lJlo—Uge #0193, 0l
3, Principal Office Address -No P.O. Box# 3. Mailing Office Address CR2EQ41 (1114)

9717 Paimento Way PO Box 121212 4. State/Country of Formation
Suite, Apt, # etc. Suite, ADL. , alc. Florida, USA
5. Date Organized or Qualified
To Do Buslness In Flnﬂda 09/29/2006
City & Stata City & State
2 : 8. FEl Number applied For
Clermont, Florida Clermont, Florida
20-5676547 ot Applicable
Zp Country Zip Country 7 i
N . L
34711 USA 34712 USA CERTIFCATE GF §TATUS DESIRED [2]
8. Name and Address of Current Registerad Agent
Name
Jason E. Morphet
Street Address (P.O. Box Number is Not Acceplabla) Suite,
9717 Palmento Way 35 { ‘ ?
Apt. # Etc.
ity St:ne Zip Code 0&)’7 r7
Clermont L (34711
9. I, being appointed the registered agent of tha abov mpany, am famitia: with and accapt the obligations of Chaptar 605, F.S.
Signatura of / _—
Registered Agent Date A_ﬁ_’&{_’*
FEBETERED AGENT MUST STGN
10 Mamesand Street Addresses ﬁuthnrlzed Representatives/Managers
" Name of Street Address of Each
Tittes Autharizad Representatives/ Authorized Reprasentatives City / Stata  Zip
Managers Manager
MGR Drew Worthmann 9717 Palmento Way Ciermont, FL 34711
AMBR Jennifer Vandergrift 9717 Palmento Way Ciermont, FL 34711

A\

SO0 E Worgret | O Poveatonday ] G cnpk. g 340

11, E-masi Address: Jenm326@yaheo.com

(Tobs used for fulure annual raport nebifications)
12. I certlfy that 1 am an authorized representative/ manager or the receiver or trustee empowered 1o axecuie this application as provided for in Chapter 605, F.S, | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
§05.0012, F.5., and that oli fees cwed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shatt have the same legal effect as if made under oath, ! am aware that false information gubmittyd in & document to the Department of Stale conslitutes a third degree

felony as provided for in 5. B17.185, F.8,
05/08/2017 352-434-5319

Oye_  DaytimePhone #

Signature of authorized rapresentative/ma

Typed or priniad name of signing authorized rap:




