% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- F‘LE-O e TE
EGRATIONS

o7 R 4 , R OF.
LIMITED LIABILITY G7@V&D FLORIDA DEPARTMENT OF STAIE 1'5oReo
COMPANY g ; Secretary of State ' 28
REINSTATEMENT DIVISION OF CORPORATIONS 40y M -3 PH V1 &

DOCUMENT # LO6000097569 (f‘;]/k

1. Limited Liabliity Company's Name

MARKO CONSTRUCTION LLC -

A0 TEEET1 2
5{ 05403 T0=—01003-0T5  ¥%416. 25
CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12 BLACK OAK COURT 12 BLACK OAK COURT 4. State/Country of Formation
Sulte, Apt. %, etc. Suite, Apt. & eic. FLORIDA

§. Date Organized or Qualifiad

To Do Business in Florida

City & State City & State 10/05/2008 -

8. FEI Number Applied For
PALM COAST, FLORIDA PALM COAST, FLORIDA o aeat313 oo
Zip Country Zip Country

" ERTIFICATE OF sTATUS DesiReo] | R

32137 32137
—_-ﬁ
i 8. Name and Address of Currant Raglstered Agent

Name A $100 reinstatement fee is imposed, axcept

SPIEGEL & UTRERA, P.A. A ‘/\_, I in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptatis) Q‘ﬂ I receive the prior notices. By checking this

1840 Southwest 22nd Street \ box, you are certifying the prior notices were

furl‘lel,:?pt. #, Etc. not received and requesting the $100
th Floor refnstatement be waived.

Clty State 2Zip Code .

9. |, being appointed the reglstared agent of the abave named limited liabillty company, am familiar with and accept the abligations of Chaptar 608, F.S.
SPIEGEL & UTRERA, P.A.

e tored Agent BY: /s/ NATALIA UTRERA Date
Natalia Utrera, Vice President REGISTERED AGENT MUST SIGN
e A - _
10. Names and Strast Addressas of Managing Members/Managers
Thies Managing Members/tanageca Managing Werper Manager City  State / Zip
MGR | MARKO KARDAS 12 BLACK QAK COURT PALM COAST, FLORIDA 32137

L}

REINSTATEMENT 2 UL =200

-

11. | certify that | am managing membar/manager or the recsiver or trustee empowerad to exacute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatsmant application the reason for dissolution has been eliminated, the limited liabllity company nama satisfies the requiremants of saction 608.406, F.S., and that
all feas owed by tha limited liability company have been paid. The information indicated on this application s true and accurate, and my signature shall hava the same jegal effect
as if made under oath.

;Sn'g:aagil:r; c::!embarlManagsr '/ Date f/gé//y Daytimes Phone # 40; -5'; 3 -g'? 3 ?
MARRS KARDAS

Typed of printed name of signing Managing Member/ Manager




